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NATIONAL LEGISLATION AS IT AFFECTS 


THE PRACTICE OF DENTISTRY 


Lester Callaway Hunt, D.D.S., Washington, D. C. 


N 1935 a compulsory health program for 
the United States was in the making. 
Although it had been written into bill 

form, it was not introduced in Congress 
for the sole reason that so many new and 
untried economic measures had been in- 
troduced that it was thought best to 
allow the country time to absorb and be- 
come accustomed to certain degrees of 
regimentation before attempting to pass 
legislation proposing such a_ radical 
change in the nation’s health services. 

The first compulsory health measure 
was introduced in 1939. Since that time 
it has been reintroduced in each session of 
Congress until over 5,000 pages of testi- 
mony have been printed. It should have 
been no surprise to us when President 
Truman, on April 22, sent to Congress 
the bill for compulsory health insurance 
and a 3,000 word message urging 
Congress to act favorably on the bill. 

You are all familiar with the Hoover 
Commission report on Reorganization of 
the Executive Branch of the Government. 
This report is a splendid analysis of the 
various federal departments as they now 
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exist, and it made constructive suggestions 
for reorganization of our federal health 
services. This report has had a favorable 
reception throughout the United States 
and, if all the recommendations are 
adopted, not only will great economies 
be attained but a more effective, efficient 
and coordinated Executive Branch of the 
Government will result. 

In order to accomplish the Hoover re- 
port recommendations, Congress passed 
an act known as the “Reorganization 
Act,” providing a method by which the 
recommendations could be accomplished. 
It set out that the reorganization plans 
submitted to Congress by the President 
would become law if they were not dis- 
approved by either house within 60 days 
after they were received. 

Eight out of nine reorganization plans 
submitted by the President have not been 
disapproved by either branch of Congress 
and reorganizations are rapidly being ac- 
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complished. However, the President chose 
to designate “Plan No. 1,” a plan for 
creating a department of welfare, to 
consist of the Social Security Administra- 
tion, all educational functions of the 
Government and all of the health 
services. The director of the new de- 
partment was given cabinet status. 

It is true that three departments are 
now, to a degree, under the Social Se- 
curity Administrator. But at the present 
time the Commission on Education and 
the Surgeon General of the Public Health 
Service have certain administrative 
authority such as assigning various func- 
tions of their work, but under the pro- 
posed Department of Welfare, the 
director, who would be a layman, was 
given overall authority over health, edu- 
cation and social security. 

The Reorganization Act provided for 
the appointing of a temporary director 
for 60 days without advice and consent 
of the Senate and there was no question 
in anybody’s mind that Oscar Ewing, 
present administrator of Social Security 
was to be the director of the new Depart- 
ment of Public Welfare. Ewing has been 
the outstanding and most vociferous 
champion of compulsory health legisla- 
tion as well as the outstanding critic of 
all present health services. He stated 
that the inadequate health services in 
the United States were the direct cause 
of 325,000 deaths last year. Testify- 
ing before the committee considering the 
President’s “Reorganization Plan Number 
1,” he said: “I will not relent in any way 
my advocacy of the proposed compulsory 
health program.” 

With references to disapproving Plan 
Number 1, the House took no action. 
However, in the Senate, Senators Fuli- 
bright, Taft and myself introduced S. 
Resolution 147 disapproving the Presi- 
dent’s Reorganization Plan Number 1. 
We did this because we knew that in the 
event Plan Number 1 was not disap- 
proved by Congress, and Mr. Ewing, as 
director of a department of public wel- 
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fare, would have at his disposal all ave- 
nues of education, health and social se- 
curity for propaganda purposes in behalf 
of compulsory health insurance; and also 
that this was the beginning of the end of 
the practice of medicine and dentistry in 
the United States as we have known it 
throughout the life of our nation. 

It was a tough battle, for the admin- 
istration put all the pressure at its com- 
mand on the Senate to reject the resolu- 
tion, even to the unusual and extraordi- 
nary extent of addressing an open letter to 
the Senate requesting them to disapprove 
the resolution, and having ten of the 
Democratic party line followers down to 
the White House on the day we voted 
and trying to persuade them to oppose it. 

The plan suggested by the President 
was not the recommendation of the 
Hoover Committee. However, practically 
everybody who did not make a detailed 
study of the President’s Plan Number 1 
and the Hoover reorganization plan with 
reference to health services, was of the 
opinion that Reorganization Plan Num- 
ber 1 was a Hoover recommendation. 

To defeat any reorganization plan, a 
constitutional majority of either the 
House or the Senate must disapprove, or 
49 members of the Senate must disap- 
prove. On the roll-call vote our resolu- 
tion of disapproval carried by a vote of 
nearly two to one, or 60 to 32. The in- 
tense interest in this vote is manifested 
by the fact that 92 senators voted and 
only 4 were absent. 

Now, however, the dental and medical 
professions are faced with the fact that 
we must prepare and submit to Congress 
legislation carrying out the recommenda- 
tion of the Hoover report for a “United 
Health Services.” 

The time is most appropriate, for we 
have just won a great battle. We are 
carrying the ball, so to speak, and we can 
blame no one but ourselves if we do not 
carry through and make a touchdown. 

With this in mind I submit, subject to 
the approval of the A.D.A. and the 
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A.M.A., certain recommendations, or a 
plan, for a national health department 
which, if approved, I will have drafted 
into bill form and submit to the second 
session of the 81st Congress when it con- 
venes in January. This suggested legisla- 
tion for a “National Health Department” 
will closely follow the recommendations 
of the Hoover report. 

Health activities of the Federal Gov- 
ernment are now very extensive and are 
constantly growing larger due to in- 
creased public awareness and congres- 
sional interest in coping more adequately 
with health problems. 

A major factor focusing congressional 
and public attention on health problems 
was the sudden realization after World 
War II that our nation had, in the past, 
paid huge sums to fight destructive wars, 
but had not given enough attention to 
ill health, the insidious enemy at home 
which was damaging and destroying 
more lives each year than did World War 
II. 

It has been estimated that over 5,000,- 
000 people are disabled either by sick- 
ness or other disability in any one-day pe- 
riod. At least half of these are disabled 
for periods of six months or more. Pro- 
duction losses in man power and dollars 
as a result of illness are enormous. There 
can be no doubt that health is one of our 
most—if not our most—vital resources. 
This emphasizes the urgent need for rec- 
ognition of federal health programs in the 
highest levels of government administra- 
tion. 

The scope of current federal health 
activities is tremendous and is widely 
scattered. Four large and approximately 
40 smaller agencies of the Government 
spent about $1-'4 billion for health and 
medical services in the fiscal year 1948. 
The largest part of this was spent for 
medical care of veterans. The United 
States now gives varying degrees of care 
to about 24 million people. About one- 
sixth of the population of the nation, and 
350 to 360,000 personnel, are employed, 
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including 40,637 physicians, dentists and 
nurses: 15,594 physicians or 8.2 per cent 
of all the physicians in the United States; 
3,221 dentists or 4.3 per cent of all the 
dentists in the United States; 21,822 
nurses or 7.8 per cent of all the nurses 
in the United States are employed by the 
Government. 

It is extremely important that the 
federal health program be of the highest 
quality and that it be carried on by the 
best organization possible. Because of the 
vital importance of health to the Amer- 
ican people, I feel justified in recom- 
mending that the majority of the health 
activities of the Federal Government be 
cormbined in a new federal department. 

Some have been willing to accept lesser 
rank for the health activities of the 
government; namely, the creation of an 
independent establishment for health: 
but it is my sincere belief that the human 
health resources of the country are as 
important to the people as are those now 
dealt with in other departments of our 
government. This fact should be recog- 
nized by the early creation of a federal 
department of health headed by an officer 
of cabinet rank. 

The word “health” is broad and in- 
cludes medical and dental care, public 
health practice, nursing, sanitary en- 
gineering, research in medical sciences, 
and many other specialized activities. 
The use of the word “health” in the title 
of a new national “Department of 
Health” is more logical and comprehen- 
sive than the use of the word “medical” 
which, to many people, includes only 
care provided by physicians to the sick. 
Health covers the entire state of well- 
being and the preventive and curative 
services and research necessary to pro- 
duce such a state. 

The new department should have, 
among its principal objectives, the fol- 
lowing: 

1. Improved quality of health serv- 
ice to all federal beneficiaries. 

2. Increased use of non-Government 
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private and university physicians and 
dentists in providing care for federal ben- 
eficiaries. 

3. Improved planning and improved 
operation of federal hospitals, medical 
and dental care services to insure better 
integration with civilian hospitals and 
civilian medical and dental services. 

4. Improved coordination of the 
Government’s health care, public health 
and health research activities. 

5. Extension of the scope of research 
in the diseases of man. 

6. Increased public health education. 

7. Increased cooperation by units of 
the National Health Department with 
voluntary health agencies. 

8. Increased cooperation with other 
agencies of the Government to minimize 
the effect of medical and dental draft on 
civilian care, and to conserve scarce 
man power. 

9. Promotion of better dental and 
medical care for both civilians and mili- 
tary personnel in preparedness for de- 
fense. 

10. Greater cooperation between mili- 
tary and nonmilitary medical and dental 
programs of the Government and co- 
operation in providing freer exchange of 
personnel between military and nonmili- 
tary services. 

11. Better central planning of non- 
military medical health programs of the 
Government which will effect savings 
through increased efficiency. 

12. Furnishing the President and 
members of the Cabinet with information 
and help regarding vital problems of 
mental health and mental attitudes with 
reference to world cooperation for health 
and peace. 

13. Avoidance of all and every kind 
of politics, interdepartmental as well as 
partisan. 

The new department should be headed 
by a secretary. Provision should be made 
for an undersecretary. In addition there 
should be five bureau directors who 
should hold rank equivalent to assistant 
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secretaries of departments, viz., one to 
direct a bureau of medical and hospital 
care, one to direct a bureau of public 
health practice, one to direct a bureau 
of children’s health, one to direct a 
bureau of research, and one to direct a 
bureau of staff services. 

The secretary and undersecretary of 
health should be appointed by the Presi- 
dent with the advice and consent of the 
Senate. Individuals in the career service 
of the department as well as individuals 
outside the Government should be eli- 
gible for appointment to these positions, 
but no person should be appointed who 
has ever held any office of any nature in a 
political party organization. 

The secretary should be a professional 
health worker, active in the practice of 
medicine or dentistry. He should, in addi- 
tion, have had broad experience and 
competence in public affairs. 

The undersecretary and bureau di- 
rectors should all be trained and experi- 
enced health personnel (in medicine, 
dentistry, and so forth) except the as- 
sistant secretary for staff services whose 
competence should be in the field of 
administrative management. 

The bureau directors should be chosen 
from the career employees of the de- 
partment. 

The following health activities and 
personnel now in various agencies of 
government should be combined in the 
new department of health: (1) United 
States Public Health Service; (2) Canal 
Zone non-military hospitals; (3) State 
health grants and other health programs 
of The Children’s Bureau; (4) health 
functions of the Office of Vocational Re- 
habilitation; (5) activities dealing with 
health in the Food and Drug Administra- 
tion; (6) functions and duties of the 
Commissioner of Social Security in the 


- field of health studies. 


The following health activities should 
not be transferred to the new depart- 
ment: (1) Health activities of the Bureau 
of Indian Affairs; (2) hospital and health 
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activities of the Bureau of Prisons; (3) 
medical activities of the Tennessee Valley 
Authority; (4) medical activities of the 
Atomic Energy Commission; (5) Soldiers 
Home in Washington; (6) U. S. Naval 
Home in Philadelphia; (7) other small 
hospital and health functions incidental 
to operations of various Government 
agencies; (8) military hospitals; (9) 
Veterans Administration hospitals. 

In the case of Veterans Administration 
hospitals and certain military hospitals 
which the Hoover Commission recom- 
mended for inclusion in a new health 
agency, it is my belief that these recom- 
mendations require additional study. I 
would propose, therefore, that the law 
provide that the President appoint a 
nonpartisan commission, composed of 
public leaders and professional workers. 
This commission should study the mili- 
tary and Veterans Administration hospi- 
tal programs, with a view to recommend- 
ing action on their integration with the 
hospital program of the department, or 
their continued separate administration. 
Within 18 months from the time of ap- 
pointment, the report should be rendered 
to Congress. 

The secretary of health and the di- 
rector of the bureau of the budget should 
study the program and operation of St. 
Elizabeth’s Hospital, with a view to as- 
certaining what portion of the load at 
the hospital is properly a responsibility 
of the District of Columbia and what 
part is an appropriate responsibility of the 
Federal Government outside the District 
of Columbia. At the earliest practicable 
date, recommendations should be made 
to cover the ultimate changes necessary 
in the St. Elizabeth’s Hospital program to 
bring the hospital under the District and 
to care for federal patients elsewhere in 
the Department of Health. 

The director of the bureau of the 
budget should study from time to time all 
nonmilitary medical activities in the 
Government which are not included 
initially in the new department and 
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should recommend their inclusion to 
Congress if this is found to be appropriate. 

The employees of the various units 
combined in the new department should 
remain in the same employment systems 
(Civil Service and Commissioned Corps 
of the United States Public Health 
Service) until such time as the secretary 
of health, the director of the bureau of 
the budget and the commissioners of the 
Civil Service Commission have studied 
the personnel needs of the new depart- 
ment and have recommended a new pro- 
gram acceptable to Congress. 

The new employment system should 
provide for a career, nonmilitary service 
that will be attractive to workers in the 
health professions. When the new em- 
ployment system becomes effective, per- 
sons holding United States Public Health 
Service commissions, or employed under 
Civil Service, should have the option of 
being shifted to the new system or re- 
maining in the older systems. However, 
all employees hired after Congress creates 
the new system should be employed only 
within its framework. 

The Department of Health should 
recruit and detail health personnel to 
other agencies of government, for ex- 
ample, the Indian Service, Coast Guard, 
Bureau of Prisons, and Department of 
State and others to which the U. S. 
Public Health Service now details per- 
sonnel. Heads of other departments than 
those named should discuss with the 
secretary of health assignment of per- 
sonnel to their activities when necessary. 
Arrangements should be made by the 
Secretary of National Defense and the 
secretary of health under which increased 
detail of personnel between the national 
military establishment and the Depart- 
ment of Health for training and opera- 
tions will be carried out. 

All departments of Government, ex- 
cept the military, having medical prob- 
lems, should seek the technical advice of 
the secretary of health. This should be 
done to increase the coordination of 
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health activities in the government. 

A twenty-man national advisory health 
board with rotating membership should 
be provided in the law in order that the 
secretary may have the benefit of advice 
of non-Government experts in technical 
and public affairs. Provisions should be 
made for the appointment of advisory 
committees on various special problems 
such as cancer, heart disease, dental 
health, mental health and others. The 
secretary should make maximum use of 
advice given him by the various outside 
advisory groups. 

In order to increase cooperation and 
coordination between the major groups 
with health and welfare interests in the 
Government, a special advisory board 
to the secretary should be created. This 
should include the chief of the Medical 
Services Division of the Office of the 
Secretary of National Defense, the Fed- 
eral Security Administrator and the Ad- 
ministrator of Veterans affairs, or their 
designated representatives. 

My recommendations are substantially 
the same as those of the Hoover Com- 
mission. I believe that the time has come 
for the creation of a separate health pro- 
gram at departmental level rather than 
that of an independent establishment. 
While the Hoover Commission recom- 
mended integration of the bulk of the 
military and veterans hospital programs 
in a new independent establishment of 
Government, I believe this problem is 
worthy of continued further study in 
order to give the various agencies and 
their beneficiaries a chance to be heard 
before arriving at any final decision which 
would transfer them to the new depart- 
ment. However, a serious attempt should 
be made, under the presidential commis- 
sion proposed above, to arrive at a con- 
clusion in this matter within the eighteen 
month period. 

It may be said that the plan proposed 
moves more speedily than the Hoover 
Commission recommended. With refer- 
ence to the shift of health activities of 
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the Children’s Bureau from the Federal 
Security Administration, it is my firm be- 
lief that these activities can be moved 
when the department is created, pro- 
vided adequate safeguards are set up to 
assure continued emphasis on the child 
and his health. The creation of a “Bureau 
of Children’s Health,” with an assistant 
secretary in charge, is intended to provide 
that guarantee. 

Either in the proposed new Depart- 
ment of Health or as a separate measure, 
I propose, for the consideration of the 
A.D.A. and the A.M.A., that the Govern- 
ment, in its already existing veterans in- 
surance department, create a department 
of health insurance and blanket in one 
policy medical, surgical, hospital, labora- 
tory, nursing, and dental insurance. This 
insurance I would propose be made avail- 
able to all the people on a strictly volun- 
tary basis. Such insurance, should, how- 
ever, as is the case in fire and automobile 
insurance, carry a $50 or $100 deductible 
clause, in order to prevent the offices of 
physicians, dentists and hospitals from 
being overrun with patients who have 
minor conditions that do not call for 
medical, hospital and dental services. 

We cannot preserve the freedom of the 
practice of dentistry and medicine; we 
cannot keep dentistry and medicine un- 
controlled and unregimented by the 
Federal Government; we cannot main- 
tain our American free and independent 
practice in the health services by simply 
denouncing socialization or by a stand- 
pat opposition. We must present a for- 
ward-looking, constructive program for 
our health services in the United States 
and I stand ready, during my tour of 
duty in the United States Senate to 
assist our profession in every possible way 
at any time you may call upon me. 

The allegation has been made that 
health activities in the Government must 
remain linked with those of education 
and social security. It is my firm belief 
that there is little in common at the 
operating level between these programs. 
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As a matter of fact, it is my view that a 
careful study of the operations of the 
Federal Security Agency and its various 
separate health units would reveal that 
there are few active or necessary day to 
day working relationships at the technical 
level between the agency’s separate units 
since each deals with its distinctive 
problems. I believe, for example, that 
the Public Health Service has many more 
important ties with other agencies of 
the government than with the Federal 


JA.DA., Vol. 39, December 1949 . . . 647 


Security Agency or its other units. 

The stinging refusal of the Senate to 
accept the President’s proposal for an 
integrated welfare department including 
health service is ample evidence that 
the Senate and the people wish action 
more nearly along the lines of the Hoover 
recommendation. I would alter that ac- 
tion by giving health its proper place in 
our government as have other govern- 
ments; namely, the status as a depart- 
ment which it so properly should have. 


THE EFFECTS OF ATOMIC RADIATION ON THE 


ORAL AND PHARYNGEAL 


MUCOSA 


Joseph L. Bernier, D.D.S., M.S., Washington, D.C. 


HE DETONATION of the atomic bombs in 
Japan in 1945 resulted in the release 
of amounts of energy hitherto un- 

known, much of it in the form of radia- 
tion. Initially, there was a wide range of 
the electromagnetic spectrum, from the 
infra-red visible light and ultraviolet to 
roentgen and gamma rays. Also liber- 
ated were neutrons, which are much 
more effective biologically than gamma 
rays and which induce secondary radia- 
tion of diverse character and duration in 
substances exposed to them. In addition, 
radioactive fission products having vary- 
ing half lives were liberated, which 
emitted a wide variety of ionizing radia- 
tions. The explosions at Hiroshima and 
Nagasaki were air bursts; therefore, rela- 
tively small amounts of fission products 
remained at the site, as they were widely 
disseminated through the stratosphere. 


Physical Aspects of the Bomb Burst 


The initial impression described by 
most of the survivors was that of an in- 
tense magnesium-like light accompanied 
by an instantaneous wave of heat. After a 
short interval violent shock waves spread 
out from the center and flattened in suc- 
cession most of the structures in their 
path. The amount of noise heard varied, 
many survivors reporting merely a thun- 
der-like rumbling. Confusion was height- 
ened by a transitory darkness lasting for 
some 20 minutes, which was caused by 
dust swirling in the air. There was ter- 
rific destruction of even the most strongly 
built structures, and occasional ones that 
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withstood the blast were completely 
gutted by fire. Numerous secondary fires 
started immediately in the flimsy native 
structures. This combination of collapse, 
fire, blast and flash destroyed all but a 
few buildings within a considerable radius 
of the explosion, and of course destroyed 
much of the clinical evidence of the more 
intense radiation effect which might have 
been available. 

The pattern of injuries which resulted 
ranged from instant death by crushing 
and fire to delayed radiation sickness evi- 
denced by weakness and lassitude appear- 
ing weeks after the explosion. It has been 
estimated that 80,000 deaths occurred at 
Hiroshima with an additional 40,000 per- 
sons injured. At Nagasaki there were ap- 
proximately 40,000 killed immediately 
and 25,000 injured. Perhaps one seventh 
of the total number escaped both me- 
chanical injuries and burns, but received 
sublethal doses of gamma radiation suf- 
ficient to produce illness within a period 
of from one to five weeks. The cause of 
death of the wounded among those who 
survived for this period was chiefly bac- 
terial infection, which ran rampant be- 
cause of the blood dyscrasia incident to 
radiation and because of the absence of 
antibiotics. There was unusually high 
incidence, for example, of erysipelas. 

The casualties can be roughly divided 
into several categories: first, those re- 
sulting from falling buildings and flying 
debris; second, those from fatal burns by 
fire; third, those from fatal burns as a 
result of the radiant heat flash, and 
fourth, those who succumbed to the ef- 
fects of the ionizing radiation. This re- 
port is concerned chiefly with patients in 
the last category. 


Radiation Effect 


Although a great number of casualties 
resulted from the lethal doses of ionizing 
radiation and considerable general ob- 
servation was made on these patients 
from within a short time after the ex- 
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plosion to the present (Fig. 1), little in- 
formation is available on the changes 
which occurred in the oral regions. Par- 
ticularly disturbing is the lack of any 
reference to specific changes in the teeth 
themselves and to filling or denture ma- 
terial. It might be said that some of these 
observations could not well have been 
made immediately following the explo- 
sion, inasmuch as changes in dental ma- 
terials as a result of radiation might not 
have been evident for some time. How- 
ever, no attempt has been made to have 
dental examinations performed since 
then, so a valuable opportunity for ob- 
taining clinical data has been lost. 

Many of the general observations in- 
clude references to changes in the oral 
mucosa and in the pharynx. However, 
these descriptions, both clinical and histo- 
logic, are sketchy. According to LeRoy,’ 
it is not possible to state precisely the 
dosage of gamma rays received by any 
person or group of persons in either city. 
It is equally difficult to estimate the 
amount of radiation on the basis of the 
symptomatology because of the scarcity 
of information on the effects of total body 
radiation on human beings. Certain data, 
however, are available. In general, those 
patients who received the largest dosage 
of gamma rays showed early symptoms 
of fever and diarrhea, which appeared 
the day of the bombing. A large per- 
centage in this group showed subarach- 
noid hemorrhages together with ex- 
tremely abnormal changes in the bone 
marrow and spleen. In general there was 
a complete disappearance of normal 
leukocytes and marrow cells, leaving only 
the reticulated stroma and framework 
of these structures. According to Beck 
and Meissner,’ the terminal picture was 
that of extreme exhaustion, with blood 
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Effects of the Atomic Bomb Among Natives of Naga- 
saki, Kyushu. Am. J. Clin. Path, 16: 586 (Sept.) 1946. 
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Fig. 1.—A and B. This patient was dressed in sport clothes. Note the protection from gamma 


rays provided by his cap. He received a slight bilateral keratitis of the eyes. 


C. Ray burn of 


back reproducing pattern of clothes. The darker portions of the material have absorbed more 
heat which has produced linear burns 


oozing from the mouth and anus, with 
extensive petechial hemorrhages of the 
skin and often some type of internal hem- 
orrhage discovered only at autopsy. 

A second group of patients exhibited 
no changes until between the seventh 
and thirtieth day after the explosion. 
The majority of these had received sub- 
lethal doses of gamma radiation. The 
syndrome which appeared during this 
period was characterized by epilation 
(Fig. 2, left) and gastrointestinal dis- 
turbances, usually accompanied by diar- 
rhea. In addition, purpura, fever, leuko- 
penia and anemia were noted. There was 
a steplike rise in the temperature during 
the early days of this period, which ter- 
minated in clinical evidence of exhaus- 
tion of the hematopoietic system. It was 
in this second group of patients that the 
first oral symptoms were seen. These con- 
sisted of hemorrhagic gingivitis, usually 
associated with tonsillitis, pharyngitis and 
laryngitis (Fig. 2, right). In the more 


severely affected in this group, the lesions, 
particularly those of the trachea and fe- 
male genitalia, became severely necrotic 
ulcerations. The picture was essentially 


as in agranulocytic angina, petechia and 
purpura appearing in the skin of prac- 
tically all of the patients in this group. 

In the third group, a less severe form 
of radiation injury occurred. These pa- 
tients showed early epilation with phar- 
yngeal angina, which in the majority of 
patients did not appear until the third 
or fifth week after the bombing. The 
symptoms of fever, gastrointestinal dis- 
turbances and prostration were much less 
severe. The other characteristic phenom- 
ena in this group were weakness, malaise 
and diarrhea. In general, the inflamma- 
tory changes in the mouth, gingiva and 
throat were much less severe and began 
to appear about the third week, roughly 
parallel with the rise in temperature, 
which reached its climax during the 
fourth week. Gingivitis occurred in about 
10 per cent of the survivors and 20 per 
cent of the dead, beginning as a redden- 
ing, and in a few days producing a 
swollen, severely painful, necrotic, freely 
bleeding, ulcerative gingivitis. In many 
instances a pseudomembrane was formed. 

In any consideration of effects of ioniz- 
ing radiation, it is important to distin- 
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guish between total body radiation, such 
as was received by many in Hiroshima 
and Nagasaki, and radiation of a limited 
field only, as is commonly used in the 
therapy of tumors. Since approximately 
400 roentgen units of moderately pene- 
trating radiation may be fatal to man 
when delivered to the entire body, it 
would appear that any single tissue or 
organ would receive a relatively slight 
dose in those individuals who survive ex- 
posure to this type of radiation. It is, 
therefore, very doubtful if such a dose as 
this could cause permanent damage to 
most tissues or organs. Practically all of 
the patients examined at appropriate 
times gave evidence of severe leukopenia. 
Values as low as 100 white blood cells 
per cubic millimeter were reported and 
the majority of the patients receiving 
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lethal doses of ionizing radiation had 
white blood cell counts below 1,500. Re- 
covery was apparently negligible among 
patients whose white blood cell count 
was less than 600 per cubic millimeter. 
Anemia was present in many of these pa- 
tients and became progressively more 
pronounced for a period of from one to 
two weeks after maximum depletion of 
leukocytes was noted. The hemorrhagic 
tendencies increased the anemia, and few 
of the patients in whom hemorrhage was 
a prominent feature survived.* At the 
present time studies are being conducted 
in the Dental Section of the Armed Forces 
Institute of Pathology on autopsy material 


3- Larkin, J. C., The Distribution of Radiation in 
i toad Nagasaki. Am. J. Roentgenol. 
55:55 (May) 1 


Fig. 2.—Left. Complete epilation with numerous petechiae over scalp. Right. Ulcerative lesions 
of both lips. Note the epilation 
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from patients who were casualties at 
Hiroshima and Nagasaki. 


Changes in the Blood 


Since many of the features noted in 
histologic examination were apparently 
attributable to the changes which oc- 
curred in the blood, it is well to review 
the characteristic blood picture before 
discussing the histologic changes in detail. 

Ionizing radiation, in general, affects 
secondarily the circulating blood, a sen- 
sitive and rather easily evaluated gage of 
the variety and degree of radiation effect 
on the blood-forming organs and also 
of the character and degree of the pa- 
tient’s recovery. In 1903, Heinecke* first 
described the action of roentgen rays on 
the blood and blood-forming tissues. Sub- 
sequent studies attempted to differentiate 
the effects of various kinds of ionizing 
radiation, but Warren and co-workers® 
concluded several years ago that when 
proper corrections for absorption were 
made, there is no convincing evidence of 
quantitative and qualitative differences 
in the reaction to different doses of ioniz- 
ing radiation within the range of hard 
and soft roentgen rays, gamma rays and 
the alpha and beta particles of radium. 
This, to some extent, makes it possible 
to apply the information already at hand 
concerning the effects of hard roentgen 
rays to the interpretation of the effects of 
the extremely hard gamma rays liberated 
by the atomic bomb. However, the effects 
of total body radiation, about which very 
little is known, tend to make the inter- 
pretation of these data somewhat ques- 
tionable. 

After exposure to injurious amounts 
of gamma radiation, the leukocytes in the 
circulating blood undergo a series of 
changes. First, after a lethal dose, a leu- 
kopenia of 1,000 per cubic millimeter or 
less usually appeared within 24 to 36 
hours, becoming progressively more se- 
vere, until the white blood cells were re- 
duced to less than 500 per cubic milli- 
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meter or disappeared entirely from the 
circulation. Second, in patients receiving 


‘ amounts of gamma radiation which ap- 


proximated the lethal dose minus 50, 
the white blood cell count declined slowly 
after exposure, reaching its minimum 
level during the third and fourth week. 

Patients receiving a definitely sublethal 
dose of gamma radiation exhibited leu- 
kopenia, but the average count in the 
fourth week, at the time of lowest level, 
ranged between 1,500 and 2,500 white 
blood cells per cubic millimeter. Differen- 
tial counts revealed that lymphocytes 
were reduced in absolute numbers from 
the time of the first observation to ap- 
proximately the twelfth week (Figs. 3 and 
4). A shift to the left was present early 
in the course of the disease. Extreme 
thrombocytopenia was one of the strik- 
ing characteristics in severely affected 
patients. Some of the counts in the fatal 
cases in the third to sixth week were as 
low as 25,000 and in several of the sur- 
vivors the count also approximated that 
figure. The severe hemorrhagic state ap- 
pearing in the third to the fourth week 
was manifested by purpura, epistaxis and 
metrorrhagia. It is not possible to dem- 
onstrate a relationship of these symp- 
toms with a degree of thrombocytopenia, 
because platelet counts were as a rule 
performed only on patients with demon- 
strable purpura. 


Histopathologic Changes 


In general it may be stated that the 
oral and pharyngeal lesions were prob- 
ably due to complete elimination of pe- 
ripheral leukocytes, followed by the en- 
trance of pathogenic organisms to pro- 
duce ulcerating lesions throughout the 
entire gastrointestinal tract. It is likely 


4- Heinecke, H., Ueber die Einwirkung der Roent- 
genatrahlen aul Tiere. Med. Wehnschr. 1:2090, 1903. 

5. Warren, S., and others Effects of Radiation on 
Normal Tissues. Arch. Path. 34:443 {pus}? 562 
(Sept.); 749 (Oct.); 3 (Nov.); 1070 (Dec.) 1942; 
35:1a1 (Jan.); 904 (F .) 1943. 
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Fig. 3.—A section from a pany node taken near the edge of a focus of necrosis. Note the large 
mononuclear cells with folded nuclei. These are probably atypical reticulum cells 


Fig. 4.—Section from a lymph node showing large atypical forms resembling Reed-Sternberg 
cells 
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Fig. 5.—A section of pharangeal mucosa. Edema and atrophy of the lymphoid tissue are prom- 
tnent. Note the extensive lymphectasia 


Fig. 6.—Higher power of pharangeal mucosa showing swelling and vacuolation of squamous 
epithelial cells 
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that the gingival manifestations repre- 
sented an exacerbation of existing infec- 
tion in the periodontium, as a result of 
the loss of peripheral leukocytes, to- 
gether with the disturbances in the lym- 
phatic system. In a mouth totally free 
from gingival and periodontal infection 
it is possible that these changes would 
have been less pronounced. 

Some of the principal histologic 
changes occurred in the oral epithelium 
and were as follows: there was extensive 
vacuolation of the individual epithelial 
cells, with noticeable shrinkage of the nu- 
clei (Figs. 5 and 6). This shrinkage was 
not uniform, with the result that a bizarre 
configuration was produced. The melanin 
pigment, normally present to some extent 
among Japanese, was abnormally dis- 
tributed, often being found in the cells of 
the stratum malpighii and stratum granu- 
losum. The mitotic figures, usually dem- 
onstrable in the basal layer, were almost 
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completely absent, indicating a cessa- 
tion of maturation in that tissue. The 
stratum corneum, in areas where it was 
well developed, was separated from the 
underlying stratum granulosum and 
showed extensive necrotic changes. In 
the papillary layer of the corium, small 
mononuclear cells were noted, usually 
concentrated about the blood vessels.* 
There appeared to be no substantial 
change in the collagen content of the 
fibrous connective tissue. In the skin 
there was atrophy of sebaceous glands 
which accompanied a similar change in 
the hair follicles, accounting for the epi- 
lation. The sweat glands were more re- 
sistant, and within two months there 
was evidence of clinical and microscopic 
regeneration of hair characterized by a 


(isceure); Waskington Academy of Bedicine, May 18, 
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Fig. 7.—WNecrosis of tonsil. Note the sharp demarcation between necrotic and viable tissue. 
No leukocytic barrier is present 
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Fig. 8.—A section of tonsil. The crypt epithelium shows accumulation of bacterial masses and 
necrosis. Note the absence of granular cell zone between necrotic and nonnecrotic zones 


Fig. 9.—A section from the surface of the tonsil. There are large collections of thrush myceliums 
which are most likely monilia ° 
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Fig. 10.—Swelling and vacuolation of epithelium of the tongue. Note the parakeratosis and 
of the lymphatics 


new zone of differentiation of the internal 
root sheath at the base of the old follicle. 

Sections from the tonsil were most re- 
vealing. As a rule, extensive necrosis of 
the epithelium occurred, being peculiarly 
distributed. It was not uncommon to find 
areas of total necrosis changing suddenly 
to a more normal type of epithelium, 
showing the vacuolation previously de- 
scribed (Fig. 7). A most pronounced 
change was the eradication of the lymph- 
oid elernents with the appearance of bi- 
zarre cell forms. In these areas necrosis 
was complete, and there was a total ab- 
sence of any polymorphonuclear leuko- 
cytic barrier between the necrotic and 
nonnecrotic zones. Also noticeable were 
changes in the crypt epithelium—again 
necrosis was seen with the lymphoid 
changes just described. There were no 
granular leukocytes present (Figs. 8 and 
9). 

Sections from the tongue showed swell- 


ing and vacuolation of some of the cells, 
although this was not as extensive as on 
skin surfaces. Some of the cells exhibited 
considerable atrophy, and nuclei were 
often hyperchromatic. Parakeratosis was 
seen in some areas, although this may 
have existed previously and not have been 
an effect of the radiation. Much edema 
was seen in both the epithelium and the 
underlying tissue, and a mononuclear cell 
infiltrate was noted, usually aggregated 
about the blood vessels (Fig. 10). The 
lymphatic tissue in general showed a re- 
markable degree of atrophy discernible 
as early as the third day. Mature leuko- 
cytes had almost completely disappeared 
from the spleen and lymph nodes. Be- 
ginning on the fifth day, atypical mono- 
nuclear cells, sometimes resembling 
lymphoblasts, began to appear in both 
the spleen and nodes. Other mono- 
nuclear cells were larger and more bi- 


zarre, with a basophilic cytoplasm which 
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made them indistinguishable from the 
Reed-Sternberg cells of Hodgkin’s dis- 
ease. In some instances, secondary fol- 
licles reappeared within a period of three 
months. 

In patients heavily exposed to ionizing 
gamma radiation, severe dysentery-like 
diarrhea began soon after the bombing 
and persisted until death. Histologically, 
extremely bizarre cells and atypical mi- 
toses were found in the mucosal epi- 
thelium, and necrosis in large patches of 
mucosa was common. It is important to 
state that the changes occurring in the 
oral cavity and pharynx can be likened 
in their etiologic and histologic features 
to those which took place in other regions 
throughout the gastrointestinal tract. 


Summary 


Although at the bombing of Hiro- 
shima and Nagasaki many casualties were 
a result of primary flash burns and sec- 
ondary trauma incident to fires and col- 
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lapsed buildings, this report is con- 
cerned chiefly with the changes observed 
in patients receiving both léthal and sub- 
lethal doses of gamma ionizing radiation. 

A very early depletion of the hemato- 
poietic system occurred with resulting 
anemia, agranulocytosis and thrombocy- 
topenia, the last manifest clinically in a 
few weeks by the purpuric state, agranu- 
locytosis by pharyngeal angina, gingi- 
vitis and severe secondary infections. Epi- 
lation became evident in about ten days. 
Profound and early changes of both 
squamous and glandular types were noted 
in the epithelium. Changes in the cral 
mucosa were observed but appeared to be 
essentially similar to those seen elsewhere 
in the gastrointestinal tract, and thus 
cannot be considered specific oral mani- 
festations. Further studies are necessary 
and will be conducted on the material at 
hand; however, those observations must 
be augmented by analysis of additional 
material which may become available as 
the result of continued study of survivors. 


Conservation of Lives.—Progress in life conservation has been proceeding at so rapid a pace in 
our country that the gains achieved are very impressive even if measured from so recent a date 
as 1940. Well over one quarter of a million lives were saved in 1947 alone because of the im- 
provement in mortality since 1940. 

There were 1,445,370 deaths reported in the United States in 1947; had the population 
experienced the death rates, by sex and age, observed only seven years earlier, the deaths 
would have totaled 1,712,396. The difference between the expected and the actual number 
of deaths, namely 267,026, represents the saving in lives in 1947.—“The Fruits of Life Con- 
servation,” Statistical Bulletin, Metropolitan Life Insurance Company, May 1949. 
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| PULP CAPPING IN CHILDREN'S TEETH 


S. N. Rosenstein, D.D.S., New York 


teeth, particularly the deciduous 

teeth, has aroused considerable in- 
terest and study.*** In tooth conservation 
studies made at the Children’s Den‘ .1 
Clinic at Columbia University School of 
Dental and Oral Surgery from 1931 to 
1941,° pulp capping proved to be a most 
effective and valuable procedure as a rou- 
tine part of a general treatment plan for 
dentistry for children. 

A description and discussion of the 
general treatment plan followed in the 
Columbia studies are pertinent in order 
to emphasize and demonstrate the im- 


portance of pulp capping in children’s 
teeth. 


es 1942, pulp capping in children’s 


While most of the carious teeth in chil- 
dren’s mouths may be treated adequately 
by simple cavity preparation and filling, 
there are many teeth which require more 
radical procedures because of extensive 
destruction and possible pulp involve- 
ment. These cases serve as the basis for 
tooth conservation studies, which are 
divided into four groups according to di- 
agnosis and treatment indicated depend- 
ing on the extent of the carious involve- 
ment. The classification in each case is 
determined on excavation of the cavity 
and evaluation of clinical signs and 
symptoms presented ; that is, depth of the 
decay, color of the dentin, sensitivity to 
drilling, history of pain or discomfort. 

The group for cavity sterilization com- 
prises a large number of vital teeth, de- 
ciduous and permanent, with deep cavi- 
ties, where complete excavation might 
have resulted in pulp exposure. In these 
teeth all the soft decay was removed and 
the careful excavation of caries was con- 
tinued until all the carious dentin was 
removed except a floor of hard caries 


immediately overlying the pulp. This was 
done only to avoid exposing the pulp. 
Where there was normal sensitivity to 
drilling and normal color to the dentin 
walls and floor, the area was sterilized 
before completing cavity preparation and 
filling. 

The second group, for pulp capping, 
includes a larger number of teeth, mostly 
deciduous, where, upon complete excava- 
tion during cavity preparation, there was 
actual exposure, either surgical or carious, 
at the horns of vital pulps as evidenced 
by sensitivity to touch, slight hemor- 
rhage at the points of exposure and nor- 
mal color of adjacent dentin wall or 
floor. In these cases simple pulp capping 
was performed and the cavities were filled 
immediately. 

The third and fourth groups are much 
smaller numerically and include decidu- 
ous teeth with greater pulp involvement. 
The third group includes cases in which 
pulpotomy was performed. In some of 
these teeth there was vital pulp exposure 
too large to permit pulp capping. In 
others the pulpal involvement was more 
extensive, and in these cases, during ex- 
cavation of soft decay, it was found that 
the pulp horn was exposed with absence. 
of hemorrhage and sensitivity to touch. 
In these teeth further degeneration was 
suspected and excavation was continued. 


of dentistry, Columbia University 

school of" esta and Oral New York. 
1. Rosenstein, S. N., Pulp Capping in Deciduous 
Teeth: Report of a Ten Year Study. J.AD.A. 29:16g2 
(Sept.) 1942. 

Easlick Exposure 
S. N., Conservation. 
1943- 
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If, after complete excavation, the pulp 
tissue at the base of the pulp horn was 
sensitive and hemorrhagic, that tissue 
and the rest of the pulp were considered 
vital and a vital pulpotomy was per- 
formed. Under local anesthesia, the coro- 
nal portion of the pulp was removed, 
and, after medication, the pulp chamber 
and cavity were filled. 

In the fourth group, deciduous teeth 
with entirely or almost entirely degen- 
erated pulps, but negative roentgeno- 
graphically, were given root canal ther- 
apy and filled. 

The total number of teeth treated in 
the four groups was 1,232. Of these more 
than go per cent were in the first 
two groups; more than 50 per cent of 
all the teeth treated were in the pulp 
capping group. Less than 10 per cent 
of the total number of treated teeth 
were in the third and fourth groups for 
pulpotomy and root canal therapy. The 
small number of cases in the third and 
fourth groups attests to the success and 
importance of the pulp capping proce- 
dure for vital pulp exposure in children’s 
teeth. It also affords a simpler operative 
procedure which can be completed in 
one visit, and subjects the child patient 


JA.DA., Vol. 39, December 1949 . . . 659 


to less discomfort, both physically and 
psychologically, than would be incidental 
to pulpotomy or pulpectomy. 


Clinical Indications for Pulp Capping 


The diagnosis of the condition of the 
tooth and pulp is most important for 
proper classification and determination 
of treatment indicated. Usually pulp ex- 
posures are detected during the course 
of routine cavity preparation. Preoper- 
ative roentgenograms help in a general 
way to indicate gross depth of decay and 
proximity of such deep decay to the 
pulp; in many cases roentgenograms do 
not indicate with certainty the presence 
of a near exposure, actual small exposure, 
the extent of degeneration where decay 
has invaded the pulpal region or the vi- 
tality of the rest of the pulp tissue. They 
do not indicate which teeth need pulp 
capping. This requires a careful and 
proper evaluation of the clinical signs 
presented when the pulp exposure is dis- 
covered. 

Those vital teeth, deciduous and early 
permanent, with actual pulp exposure 
and exhibiting (1) sensitivity to touch 
and (2) slight hemorrhage at the points 


Table |.—Data on deciduous teeth treated by pulp capping 


Pulp capping Did not Percentof Standard 

material Successful Unsuccessful return Totals success error 
Copper cement and regular 

liquid 106 9 12 127 92.3 2.5 
Copper cement and silver 

nitrate liquid 202 19 60 281 91.4 2.0 
Zinc cement and silver 

nitrate liquid 49 4 12 65 92.5 3.6 
Zine oxide and thymol 24 4 2 30 85.7 6.6 
Zinc oxide and eugenol 68 12 26 106 85.0 4.0 
Other agents* 14 1 4 19 

Total 463 49 116 628 90.4 1.3 


“This group includes five cases treated with silver cement and silver nitrate liquid. 
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SCHE 


Copper cement and regular liquid 923225 + 


Copper cement and silver nitrate liquid 914¢20+- 


Zinc cement and silver nitrate liquid 92536 


PULP CAPPING GROUPS 


Zinc oxide and thymol §5,7266 —— 
Zine oxide and eugenol 85,0240 at 
All groups combined 90.4213 


10 20 30 40 5 6 70 80 90 100 


PERCENTAGE OF SUCCESS 


Fig. 1.—Percentages of success for five larger groups and for all groups 
combined 


of exposure and (3) normal light color of 
dentin adjacent to the exposure region, 
may be judged amenable to pulp cap- 
ping. A fourth criterion based on the 
size of the exposure also may be con- 
sidered. 

The first criterion, sensitivity to touca 
at the point of exposure, is an important 
factor in judging vitality. The dental ex- 
plorer, when applied to deciduous tooth 
dentin, usually will not elicit a painful 
response ; when brought in contact lightly 
with the vital pulp tissue at the pulp ex- 
posure region, it will elicit a definite pain 
response. The same type of response can 
be elicited in an exposed early permanent 
tooth; as additional evidence of vitality, 
permanent teeth usually will elicit a 
greater pain response, as they are more 
sensitive to drilling and exploration. 

The second criterion, slight hemor- 
rhage at the point of exposure, is equally 
important in judging the vitality of the 
exposed tooth. Usually, on exposure of 


the pulp in a vital, carious tooth, decidu- 
ous or permanent, only slight hemorrhage 
will be present, with a slight pink color 
of the tissue. The deep exposure regions 
of a cavity should be examined fre- 
quently and carefully during cavity prep- 
aration. Sometimes after an exposure 
has been made unknowingly, the pulp 
tissue may recede from the exposure re- 
gion and the slightly hemorrhagic color 
disappears. In these cases, the exposure 
may be overlooked, and if a permanent 
filling is inserted without benefit of a 
protective pulp capping or base, pulp 
degeneration will be inevitable. Exces- 
sive hemorrhage may be evidence of an 
advanced state of pulpitis and may con- 
traindicate pulp capping. 

The third criterion, light color of the 
adjacent dentin, is of less importance 
than the two factors just discussed, but is 
helpful in certain cases. In general, the 
dentin adjacent to the pulp exposure 
should resemble normal dentin. In teeth 
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which have been filled previously with 
amalgam or copper cement, the dentin 
may be darker than the normal and 
this should be taken into consideration. 
Where the brown or tan color of caries 
is present, this should be excavated to 
sound, normal appearing dentin. In oc- 
casional cases where local anesthesia is 
used for cavity preparation for a sensi- 
tive permanent tooth, there may be an 
absence or minimum of hemorrhage; the 
color of the adjacent dentin becomes an 
important factor in determining the 
condition of the tooth. When a surface 
has a rather extensive dull gray color 
which appears to be underlying the super- 
ficial structure, a more advanced pulp 
involvement and degeneration may be 
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suspected and pulp capping is contrain- 
dicated. When the pulp exposure region 
is surrounded by carious structure and 
the entire region exhibits a gray color, 
especially in the absence of sensitivity 
and hemorrhage at the region of expo- 
sure, extensive pulp tissue degeneration 
should be suspected, and pulp capping 
is contraindicated here also 

The size of the exposure region is an- 
other factor which merits consideration. 
All other factors being favorable, an ex- 
posure on an occlusal aspect of a cavity, 
or on an axial wall near the occlusal as- 
pect, as large as 1 mm. in diameter may 
be deemed suitable for pulp capping. At 
these locations in deciduous teeth, the 
exposure is likely to be near the ends of 


Table 2.—Periods of serviceable retention of deciduous teeth after pulp capping (successful cases) 


Copper Zinc Copper 
Zinc Zinc cement cement cement 
Half year oxide and oxideand andspecial andspecial andregular Other 
periods eugenol thymol liquid liquid liquid agents* Totals 
Ya year 6 I 39 4 28 1 79 
1 year 5 27 7 13 2 62 
1 years 16 4 42 6 36 6 110 
2 years 7 2 27 7 7 3 53 
2 years m 4 26 6 20 1 68 
g years 4 14 3 23 
32 years ; 5 2 12 9 I — 29 
4 years 2 2 4 
years 4 4 6 15 
5 years 1 I 3 3 8 
Ya years 3 5 
6 years I — I 
Totals 68 24 202 49 106 14 463 
Meanst 25.6t2.0 27.643.7 200t1.2 26.823 14.57.85 
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Fig. 2.—Pulp capping of lower left second 
deciduous molar with red copper cement and 
regular liquid, March 11, 1938, when the pa- 
tient was 6 years old. Above: View taken June 
9. 1938. Below, left: View taken June 5, 1939. 

ight: View taken —_ 4 1940. The tooth 


was normal and in function. Time of service- 
able retention was 27 months 


the horns and thus would indicate the 
absence of extensive pulp horn degenera- 
tion. If the exposure is too large and is 
carious in origin, pulp capping is contra- 
indicated because (1) it is not practi- 
cable to place a capping material over 
so large an area, and (2) it may be a 
sign of extensive pulp degeneration. Oc- 
casionally on the axial wall of a com- 
pound cavity in a deciduous tooth, at or 
near the axiogingival line angle, there 
may be a relatively long but narrow re- 
gion of exposed pulp tissue. This type may 
be of surgical origin or a combination 
of surgical and carious origin, and in rela- 
tion to pulpal anatomy would be near 
the bifurcation of the buccal and lingual 
pulp horns. In some cases of this type, 
the exposure regions were 2 to 3 mm. 
in their buccolingual diameters and about 
.25 mm. in their cervico-occlusal diam- 
eters. Should the region be more ex- 
tensive, there is a physical obstacle to 
successful pulp capping making it dif- 
ficult and not practicable to cover and 
protect the underlying tissue. 
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On discovery of the pulp exposure the 
tooth should be isolated and a dry oper- 
ative field maintained by use of small 
cotton rolls and a small saliva ejector, 
or a rubber dam. In most cases treated 
in the study, the former method was used ; 
occasionally the rubber dam was used. 

1. Excavate all carious dentin near 
the region of exposure. This should be 
done gently and carefully to minimize 
further trauma to the pulp tissue. The 
excavation instrument must be sharp; 
it may be a fairly large round bur (no. 
5 or 6 for deciduous teeth; no. 6 or 
slightly larger for permanent teeth), or 
a spoon excavator. The dentin wall in 
the vicinity of the exposure should be 
hard and sound. 

2. Cleanse and dry the cavity. 

3. Apply phenol and dry thoroughly. 
The phenol, either 95 per cent solution 
or phenol compound, should be applied 
with a small pellet of cotton and should 


Fig. 3.—Pulp capping of lower left second 
deciduous molar with red copper cement and 
silver nitrate liquid, May 9, 1935, when the 
patient was § years old. Above, left: View 
taken Dec. 30, 1936. Right: View taken Dec. 
12, 1937. Below, left to right: Views taken 
June 15, 1938, June 14, 1940, and Feb. 3, 
1941. The time of serviceable retention was 
69 months. Resorption occurred close to the 
crown. The root ends were still present 


Feb. 3, 1941 
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Fig. capping of the lower left second 
deciduous molar with zine cement and silver 
nitrate liquid, Feb. 19, 1934, when the patient 
was 5 years old. Above, left to right: Views 
taken Feb. 19, 1934, March 20, 1935, and 
Jan. 27,1 937. Below, left: View taken Feb. 2, 
1939. Right: View taken May 31, 1940. The 
tooth was normal. The time of serviceable 
retention was 75 months 


remain in contact with the exposed re- 
gion and adjacent dentin for about a 
minute. It is not to be followed by al- 
cohol. After the excess phenol has been 
removed with cotton pellets, the cavity 
should be dried thoroughly by gentle 
blasts of warm air. 

4. Apply the capping material. Sev- 
eral materials were used in the study; 
red copper cement mixed with regular 
liquid or silver nitrate saturated liquid, 
zinc cement and silver cement mixed 
with silver nitrate saturated cement 
liquid, zinc oxide and thymol and zinc 
oxide and eugenol. All gave similarly sig- 
nificant successful results. They are dis- 
cussed in the order of clinical preference. 

a. The pulp capping material of 
choice among those tested is one of the 
dental cements. A small amount of ce- 
ment mixed to a soft consistency, slightly 
softer than that used for inlay cementa- 
tion, is applied gently with a small instru- 
ment directly to the pulp exposure and 
gently smoothed over the adjacent den- 
tin to form a protective cover and a ce- 
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ment base in a single operation. It is im- 
portant to apply the cement lightly to 
avoid pressure on the pulp tissue. A small 
quantity on an explorer or small plastic 
instrument will be sufficient to form the 
cement base readily while it is still plas- 
tic and to harden without further manip- 
ulation. Thus, trauma from removal of 
excess cement is avoided and a perma- 
nent filling may be placed immediately. 

b. A mixture of zinc oxide and thymol 
offers some advantage in that it hardens 
rapidly and has a sedative action. How- 
ever, it is not formed into a base as 
readily as cement. 

c. Zinc oxide and eugenol paste may 
be used occasionally. It is mixed to a 
medium consistency and placed gently 
to fill the entire cavity. It must be 
trimmed carefully and checked to clear 
occlusion; the patient must be advised 
to avoid pressure on the zinc oxide and 
eugenol. Usually this material is used 
when time does not permit the placing 
of the cement capping and base and 
permanent filling in the same visit. 
In these cases, the cement is better as a 
base to protect the pulp tissue as it hard- 
ens more quickly; therefore it may be 
advisable to use the zinc oxide and 
eugenol instead of another temporary 
filling over the cement capping. 

5. Complete the cavity preparation 
and place the permanent filling. The 


Fig. 5.—Pulp capping of upper left deciduous 

cuspid with thymol and zine oxide, March 10, 

1936, when the patient was 9 years old. Left 

to right: Views taken March 10, 1936, Dec. 

23, 1937, and June 23, 1938. The tooth is 

ready to be exfoliated. Time of serviceable re- 
tention was 27 months 
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Fig. 6.—Pulp capping of lower left second 
deciduous molar with zinc oxide and eugenol, 
March 24, 1933, when the patient was 4 years 
old. Above, left: View taken Dec. 19, 1994- 
Right: View taken Nov. 13, 1935. Below, left: 
View taken June 16, 1936. Right: View taken 


June 6, 1939. The tooth was normal. The time 

of serviceable retention was 75 months. (Re- 

ferred for additional operative work because 
of new cavity) 


cavity must fulfil the requirements for 
good cavity preparation to prevent sub- 
sequent fracture of the filling and loss 
of the capping. In proximal cavities in 
deciduous teeth there will be less space 
available for bulk of material and manip- 
ulation than in the permanent teeth. 
Line angles and retention points must 
be placed with great care. Silver amal- 
was used in all of our cases and 
was found to be highly satisfactory; gold 
inlays made by the direct method may 
also be used. 
6. Roentgenograms are an important 
part of the case record, for comparison 
and subsequent checking. 


Re-examination 


During the course of the study all 
cases were recalled twice yearly for re- 
examination. 

Five tests were used during re-exam- 
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ination and are recommended for check- 
ing pulp-capped deciduous and young 
permanent teeth at regular intervals 
after pulp capping. These tests are: (1) 
inquiry as to pain and discomfort since 
previous visit; (2) testing for tender- 
ness to percussion; (3) careful examina- 
tion of adjacent gingival tissue and crev- 
ice; (4) electric pulp test; (5) roentgen 
examination. All observations should be 
recorded on the patients’ charts. The 
cases which respond to these tests favor- 
ably are classified as successful; those 
which respond unfavorably are classified 
as unsuccessful, even if they have been 
in the successful category previously. 


Results 


Deciduous Teeth.—In a previous report 
complete data on a large group of pulp 
capped deciduous teeth were published.’ 
The more important observations will 
be reviewed briefly here. 

Of a total of 628 pulp exposed decidu- 
ous teeth which were treated by pulp 
capping and observed during a ten year 
period, 512 returned in response to our 
recalls for checking (Table 1). Of these 
463 or 90.4 per cent (+1.3) were suc- 
cessful and 49 or 9.6 per cent were un- 
successful. 

Several pulp capping agents were 
used and the percentages of success for 
the various agents varied slightly. On 
statistical analysis there was found to 
be no significant difference among them. 
All gave results which were statistically 
comparable and similar (Fig. 1). The 
group designated as “other agents” was 
considered too small for statistical evalu- 
ation. 

The successfully treated teeth were re- 
tained in function and service for varying 
periods of time (Table 2). Up to the 
end of the study more than two thirds 
of the teeth had been retained for peri- 
ods of one to seven years after pulp 
capping. Almost half had been retained 
for periods of one and one-half years to 
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eck- Table 3.—Periods of serviceable retention of deciduous teeth after pulp capping 
ung (unsuccessful cases) 
vals Copper Zinc Copper 
(1) Zinc Zinc cement cement cement 
ince Half year oxide and oxideand andspecial andspecial andregular Other 
ler- periods eugenol thymol liquid liquid liquid agents Totals 
ina- Vy year 7 1 5 1 4 I 19 
ev- 
yen 1 year 4 2 8 _— 4 — 18 
be 1 Ye years 2 3 I 6 
or- 
ose 2Ye years 3 5 
en 
Totals 12 4 19 4 9 I 49 
rt Means* 130¢50 13.0+2.7 10.5+3.2 6.921.5 
Ip *Mean periods of serviceable retention given in months (with standard error). The mean for the five larger 
3 groups combined is 10.5 1.4. 
% seven years after pulp capping. These periods have grown, although the re- 
teeth continued to function in the chil- corded figures have not been changed. 
p 
- dren’s mouths after the completion of Up to the end of the ten year study, 151 
" the study, and the serviceable retention of the 463 successfully pulp-capped de- 
4 


Table 4.—Age factor in relation to successful cases of deciduous pulp capping 


Ratio of Approximate percentage 


M Approximate age Successful Unsuccessful succ.: unsucc. of success 
é at date of capping cases cases (year groups) (year groups ) 

32 years 4 I 

4 years 18 3 22:4 85 
years 13 — 

5 years 42 17 55°17 76 
5 years 22 3 

6 years 100 11 9° 
years 28 1 

7 years 101 6 29:7 95 
72 years 15 -— : 

8 years 74 4 89:4 96 
82 years 9 2 

9¥2 years 3 > 6 100 
10 years 3 
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Table 5.—Datea on permanent teeth treated by pulp capping 

Pulp capping material Successful Unsuccessful Did not return Totals 
Zinc oxide and eugenol 15 3 8 26 
Thymol and zinc oxide 7 — I 8 
Silver nitrate cement liquid group 

Copper cement and special liquid 13 1 1 15 

Zinc cement and special liquid 2 1 — 3 

Silver cement and special liquid 1 -- — I 
Other agents _ _ 4 4 
Totals 38 5 14 57 
Percentages 88.4 11.6 


ciduous teeth are classified as exfoli- 
ated or ready to exfoliate. Of the 151 
teeth so classified, 22 are in the zinc ox- 
ide and eugenol group, 13 are in the zinc 
oxide and thymol group and 116 are in 
the cement groups. It is highly probable 
that after this time most of the other suc- 
cessfully treated deciduous teeth con- 
tinued in function until normal exfolia- 
tion. Figures 2 to 6 show roentgenograms 
of cases in each of the five larger groups. 


In 49 cases, or 9.6 per cent, of the 
cases which returned for re-examination 
during the period of the study there was 
history of pain or other clinical signs of 
pulp degeneration at various periods of 
time after pulp capping. These were 
classified as unsuccessful (Table 3). In 
this group, the teeth had continued to 
function normally and space maintenance 
was accomplished for various periods of 
time up to two and one-half years after 


Table 6.—Periods of serviceable retention of permanent teeth after pulp capping (successful cases) 


Copper cement Zinc cement Silver cement 


1 year Zinc oxide Zinc oxide and silver and silver and silver 

periods andeugenol and thymol _ nitrate liquid nitrate liquid nitrate liquid Totals 
1 year 4 1 3 a 8 
2 years 2 2 1 ~- 1 6 
3 years 2 4 6 
4 years I 2 I — — 4 
5 years 2 2 2 — 6 
6 years 3 - 2 — 5 
8 years 3 3 
Totals 15 7 13 2 1 38 


to 
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treatment. This evidence adds to the 
worth of the pulp capping procedure. 

Pulp capping of deciduous teeth may 
be done at any age with considerable 
success (Table 4). The smallest per- 
centage of successful cases occurs with 
the age group from four and one-half 
years to five and one-half years. This 
age group might include part of the 
period during which the deciduous roots 
are completely formed. The largest per- 
centages of successful cases are found in 
the older age groups, when the period of 
root resorption occurs. 

The mean age for the entire pulp 
capping group is about six and one-half 


years. 


Early Permanent Teeth.—This group of 
pulp-capped permanent teeth is much 
smaller, comprising 57 cases. Because of 
the number, observations have not been 
subjected to statistical analysis. Since the 
end of the period of study, additional 


pulp-capped permanent teeth have been 
recorded. These will be recalled for re- 


Fig. 7.—Pulp capping of lower right first 
permanent molar with red copper cement and 
silver nitrate saturated cement liquid, May 
12, 1933, when the patient was 9 years old. 
Above, left: view taken May 12, 1933. — 
View taken March 27, 1935. Below, left: View 
taken June 15, 1936. Right: View taken Jan. 
11, 1939. The tooth was normal. The time o 
serviceable retention was 68 months. The toot 

continued in function and space maintenance 
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Fig. 8.—Same patient as in Figure 7. Pulp 
capping of the lower left first permanent molar 
with red copper cement and silver nitrate 
saturated cement liquid, May 9, 1933, when 
the patient was 9 years old. Above, left: View 
taken May i 933. Right: View taken March 


27, 1935. ow, left to right: Views taken 
Jan. 15, 1936, June 9, 1938, and Jan. 11, 
1939. The tooth was normal. The time 

serviceable retention was 68 months. The toot 
continued in function and space maintenance 


examination and added to the group 
now being reported. 

Forty-three of the 57 cases returned for 
reexamination. Of these 38 or approxi- 
mately 88.4 per cent, were successful; 5 
or 11.6 per cent were unsuccessful. 

The distribution of the successfully 
and unsuccessfully treated teeth accord- 
ing to the pulp capping agents used is 
shown (Table 5). 

The length of serviceable retention is 
shown (Table 6). At the time of the end 
of the study almost half of the success- 
fully treated teeth had been in function 
as normal vital teeth for periods of three 
to seven and two-thirds years after pulp 
capping (Figs. 7 to 9). It is probable 
that most of the successfully treated 
teeth continued to remain in function 
normally after the end of the period of 
the study. 

In most of these cases, the patients’ 
ages were 7 to 9 years, inclusive, at the 
time of pulp capping. 
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ee capping of lower left first per- 
xide and eugenol, 
Nov. 14,1 93%, when the patient was 9 years old. 


Fig. 
molar with zinc o 


Above, left: View taken Nov. 14, 1933. Right: 
View taken oi. 16, 1935. ay left to right: 
Views taken 30, 1936, Dec. 24, 1937, 
and June 20, “aga The tooth was rechecked 
June 8, 1939. The tooth was normal. The 
time of serviceable retention was 67 months. 
The tooth continued in function and space 
maintenance 


Comments and Conclusions 


These observations indicate definitely 
that pulp capping in children’s vital 
pulp-exposed teeth can be undertaken 
with a high degree of success. Using the 
procedure discussed here, pulp capping 
can be done successfully in deciduous 
teeth in about 90 per cent of cases. It 
also appears that the choice of pulp 
capping material is not so important as 
other factors in diagnosis and treatment 
common to all the cases. These conten- 
tions are supported by statistical analysis 
of the observations.* 

The observations also indicate that in 
permanent teeth pulp capping may be 
attended by almost as high a percentage 
of success as in deciduous teeth. 

The proper evaluation of the clinical 
signs at the time of detection of the ex- 
posure is important. The dentist must 
be certain that a condition favorable for 
pulp capping exists, as evidenced by 
slight hemorrhage and sensitivity at the 
point of exposure, normal color of adja- 
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cent tooth structure and small or moder- 
ate size of the actual exposure region. 
These factors should be weighed care- 
fully, and consistency in the choice of 
cases is one of the most important factors 
leading to greater success and fewer de- 
vitalizations. 

It must be realized that the clinical 
diagnosis alone, utilizing only clinical 
signs, may not determine the exact con- 
dition of the pulp. It is therefore possible 
that a number of cases may have been 
borderline cases, or just beyond the 
borderline, with perhaps a beginning 
tendency to pulp degeneration, which 
might not have been detectable. After 
treatment, this tendency may progress 
either rapidly or gradually. This may be 
one of the factors partly responsible for 
the 9.6 per cent of unsuccessful cases. 

Another important factor is the exer- 
cise of care in operative procedures. 
Further trauma to the exposed pulp must 
be avoided; all applications of medica- 
ments and materials must be made gently 
to avoid pressure. Lack of exercise of 
such care might jeopardize the success 
of the operation. 

All cases were treated with phenol be- 
fore application of the pulp capping ma- 
terial. It is felt that the phenol has a 
beneficial effect in that it coagulates and 
sterilizes the possibly traumatized vital 
pulp tissue at the exposure and lessens 
sensitivity in that region.® 

Another common factor is the protec- 
tion of the pulp and prevention of trauma 
subsequent to pulp capping. This is best 
accomplished by using one of the pulp 
capping agents as a base over the pulp 
exposure region and by placing the 
permanent filling as soon as possible. 


whe Statistically by pulp co 


associate and professor of Faculty 
Medicine, Columbia University, New York, and the 
results were found to be significant. 

5. Sollmann, Torald, Manual Ph ology and 
Philadelphia: W. B. Saunders Company, 1937, pp. 
609-613. 


— 
668 
& 
od = 
Ne 
any 


Rosenstein 


While all of the agents used in the decidu- 
ous group give approximately similar re- 
sults, the cements and the thymol and 
zinc oxide mixture offer the clinical ad- 
vantages of (1) ease of application in a 
soft state and (2) rapid setting after ap- 
plication, forming a hard protecting base 
over the exposure and adjacent dentin. 
It is likely that some materials other than 
those discussed here may give similarly 
successful results, if they are not irritat- 
ing and provide adequate protection to 
the pulp. Further protection is afforded 
by immediate placing of the permanent 
filling or as soon after pulp capping as 
possible. This avoids transmission of 
trauma by pressure through long use of 
a temporary filling or in removing it 
preparatory to insertion of the perma- 
nent filling. 

The value of pulp capping is enhanced 
by the observations relating to length of 
serviceable retention. This factor of 
proved serviceable retention of pulp-ex- 
posed deciduous teeth for appreciable 
lengths of time is important. In many 
cases teeth which otherwise might be 
condemned to premature extraction can 
be treated successfully and retained 
throughout their normal periods of serv- 
ice until normal exfoliation occurs. It is 
an important factor also for the early 
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permanent teeth, especially first molars, 
with pulp exposures. These also may be 
retained in service as normal functioning 
teeth, maintaining the regularity of den- 
tal arches, preventing extrusion of oppos- 
ing teeth and preventing abnormal 
tilting and drifting of adjacent teeth. 

Pulp capping of children’s teeth may 
be done at any age with a large measure 
of success. As a result of these studies 
made over a ten year period, pulp cap- 
ping in children’s teeth proved to be 
highly successful and it is now a routine 
part of the operative procedure at Co- 
lumbia University’s children’s dental 
clinic. Pulp capping can be done as 
readily and successfully in private dental 
offices as in a clinic. Many graduates and 
several members of the teaching staff are 
using this procedure routinely in their 
private practices. 

Pulp capping offers a simple and ef- 
ficient method of treating many vital, 
pulp-exposed children’s teeth, which oth- 
erwise might require complicated treat- 
ment or extraction. 

As a means of reducing the incidence 
of premature loss of children’s teeth and 
enhancing the value of dentistry for 
children, pulp capping is an effective aid 
to all members of the dental profession 
who include children in their practice. 


The Business of Educotion.—Education does nothing for people. Education helps people to do 
things for themselves, and if health is a state of complete physical, mental, and social well 
being, then health education is helping people to live in such ways that their ways of living 
will contribute to their physical, mental, and social well being. 

As an educator, it is a little hard for me to think of education as being good business, but 
I am convinced that in an honest society, every means of helping people to live better lives 
is good business. Dr. Thomas Parran, “Health Education Experts Recommend Intensive Study 
by Representative Group to Determine Effectiveness of Educational Methods,” Industrial Hy- 
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AFTER THE APPLICATION 


THE CONDITION OF THE YOUNG DENTAL PULP 


OF SODIUM FLUORIDE TO FRESHLY CUT DENTIN 


Gordon H. Rovelstad, D.D.S., M.S.D., and 
William E. St. John, D.D.S., M.S.D., Chicago 


sively as a desensitizing agent for hy- 

persensitive dentin. Its efficacy in this 
role has been established by research and 
clinical observation. Lukomsky*? first 
reported the desensitizing effect on den- 
tin of sodium fluoride by direct applica- 
tion. Hoyt and Bibby,* Clement,* and 
Sorrin® later reported clinical studies that 
confirmed this effect. These later ob- 
servers also found that the reaction took 
place in a very short time—a matter of 
three to five minutes. 

The mechanism of this desensitization 
is not fully understood. Several theories 
have been suggested and were discussed 
in a preliminary report of this subject 
by Rovelstad.* However, studies reported 
in the literature by Anderson,’ Barker,* 
Lefkowitz and Bodecker® give evidence of 
pulpal reactions to the application of 
sodium fluoride to dentin for periods of 
time longer than required for desensitiza- 
tion. These studies strongly suggest a 
lowered pulpal vitality as the probable 
means of desensitization. With this possi- 
bility in mind, it would seem logical that 
the extent of the reaction resulting from 
the short periods of time required for de- 
sensitization be determined, and the use 
of sodium fluoride as a desensitizing agent 
for dentin be established as either intelli- 
gent and safe or unwise and unsafe. 

The purpose of this study is to deter- 
mine by histologic technic the pulpal 
response to the application, for five min- 


Vise fluoride is being used exten- 


utes, of sodium fluoride to freshly cut 
dentin. 


Method of Study 


Fifty-one teeth to be extracted for 
orthodontic reasons were selected for this 
study. All of the teeth were free from 
caries and restorations and were from 
patients ranging in age from 9 to 16 
years in whom roentgenographic dental 
surveys revealed no pathologic abnormal- 
ity. 

Occlusal cavities were prepared, with 
an attempt to have the size and depth as 
nearly alike as possible. Care was taken 
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that as little heat as possible would be 
caused by the bur (35 inverted cone). 

Sodium fluoride was then applied to 
the dry dentin, for a period of five min- 
utes, in one of the following forms: a 
saturated solution (approximately 4 per 
cent), pure sodium fluoride crystals 
moistened with distilled water, sodium 
fluoride paste according to the formula 
suggested by Hoyt and Bibby (1 part 
glycerin, 1 part kaolin, 1 part sodium 
fluoride). After the application, the cav- 
ity was rinsed well with warm water, 
dried with cotton, and then sealed with 
base plate gutta percha until extraction. 
Care was taken that the gutta percha 
was not excessively hot when placed in 
the cavity. 

Eleven of the teeth were selected as 
control studies. In these, cavity prepara- 
tions were made in a similar manner, but 
no drug applications were made before 
the cavities were sealed with gutta 
percha. In all of the preparations of the 
teeth, care was taken to prevent saliva 
from coming in contact with the dentin. 

Sensitivity of the dentin was checked 
after sodium fluoride application and 
compared to the sensitivity before the 
application. It was tested by observing 
the degree of reaction to frictional in- 
strumentation and blasts of cold air. 

The teeth were removed at the follow- 
ing time intervals: (1) within one hour 
after the application of the drug, (2) 
eighteen hours after the application, (3) 
one week after the application and (4) 
at various time intervals ranging from 
10 to 80 days after application of the 
drug. These time intervals were selected 
arbitrarily in an effort to allow sufficient 
time for pulpal reactions to be in evi- 
dence. Extractions of all teeth were made 
under nitrous oxide and oxygen anes- 
thesia in order to eliminate the possi- 
bility of complication resulting from an 
injected anesthetic. The root tip portion 
of the tooth was cut off the crown por- 
tion, and the teeth were placed immedi- 
ately in formalin solution for fixation in 
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preparation for histologic study. . 

The teeth were allowed to remain in 
10 per cent formalin solution for 24 
hours after which they were washed with 
tap water for 24 hours. Decalcification in 
5 per cent nitric acid, and subsequent 
treatment were by the usual methods for 
staining specimens in hematoxylin and 
eosin. The imbedding process was pro- 
longed over the usual time, since this 
was felt to be important for the preser- 
vation of the pulp. 

Five of the 51 teeth selected for this 
study were unfit for histologic examina- 
tion and were therefore eliminated from 
the total results. 


Discussion 


When sodium fluoride was applied to 
the dentin of the teeth in this study, 
there was an immediate desensitization 
of that dentin (within five minutes) to 
blasts of cold air and instrumentation. 
This is in agreement with the previous 
works reviewed. There was no pain 
associated with the application. The cold 
sensation described by Hoyt and Bibby? 
was not experienced by any of the pa- 
tients in this study, but then none of 
these teeth was hypersensitive before 
treatment. 

The nine teeth used as control studies 
exhibited circulatory changes of the 
pulpal tissue upon histologic examina- 
tion. These changes, a!though slight, var- 
ied in degree according to the depth of 
the cavity preparation. 

Figure 1 shows a photomicrograph of 
a control tooth with very shallow cavity 
preparation just in contact with the 
dentin. This is a high power magnifica- 
tion of the pulp tissue and dentin at the 
base of the prepared cavity, and illus- 
trates a normal pulp with a normal layer 
of odontoblasts, predentin, layer of Weil, 
and the cell-rich zone beneath the layer 
of Weil. The connective tissue of the pulp 
is also of normal vascularity and cellular 
content. It is a variation from this classic 
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picture of a normal pulp from which the 
following opinions are drawn. 

Figure 2 shows another control tooth 
with a cavity deep in dentin. (This was 
the only lateral incisor used in the 
study.) It illustrates the pulpal changes 
that occurred adjacent to a deep, pre- 
pared cavity. There is a pulling away of 
the odontoblasts adjacent to the pre- 
pared cavity as well as an increased vas- 
cularity of the cellular area beneath the 
layer of Weil. 

Figure 3 illustrates a control tooth with 
a cavity prepared to medium depth. This 
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Fig. 1.—Upper first bicuspid 
tooth (Specimen I1) 
tient 12 years of age. This 
was a control tooth with a 
shallow cavity preparation. 
The photomicrograph is a 
high power magnification of 
the odontoblastic layer next 
to the dentin involved in the 
cavity preparation, illustrat- 
ing a normal dentin, pre- 
dentin, odontoblastic layer, 
layer of Weil, cell-rich zone, 
and connective tissue of pulp 
(X225, reduced to about 

X125) 


shows the possibility of an inflammatory 
reaction of the pulp tissue adjacent to the 
dentin involved in the cavity preparation, 
since there is definite leukocytic infiltra- 
tion in this area. 

Table 1 is a summary of the reactions 
occurring in the control specimens. Al- 
though there are insufficient numbers to 
give a significant evaluation, by per- 
centage, of the frequency of occurrence 
of these conditions, there is sufficient 
evidence to show that the pulpal tissue 
manifests a definite reaction to the irri- 
tation of the cutting of dentin tubules, 


Fig. 2.—Upper lateral inci- 
sor tooth (Specimen H1) of 
patient 11 years of age. This 
was a control tooth with a 
deep cavity preparation. The 
pulp is hyperemic with local 


4 
? 
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Fig. 3. —This specimen (2V. 
is a control tooth, into whic 
a cavity of medium depth 
was prepared and the tooth 
extracted 21 days later. No 
sodium fluoride was used. 
The histologic picture is nor- 
mal except for a small area 
of inflammation and slight 
in the pulp 
beneath the cavity (X65, 
duced to about X 


tomy: 


and that the reaction varies in severity 
in direct relationship to the depth of the 
cutting. These reactions are mainly cir- 
culatory reactions: hyperemia, hemor- 
rhage, cellular infiltration, and some re- 
action of the odontoblasts. The latter was 
in the form of a possible increase in the 
width of the predentin, or at least an 
increase in the distance from the dentin 
to the odontoblastic layer next to the cut 
dentin tubules. However, there is no ap- 
parent break in the regularity of the 
odontoblasts in this reaction. 

With these facts in mind, the reactions 


Fig. 4. — Lower bicuspid 
tooth (Specimen A2) 
tient 15 years of age. This 
tooth was extracted eighteen 
hours after treatment for five 
minutes with the paste mix- 
ture of sodium fluoride. 
There is distinct change in 
the odontoblastic layer ap- 
proximating the involved 
dentin (X120, reduced to 
about X63) 
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associated with the application of sodium 
fluoride must be considered as they com- 
pare to the control teeth. Points of differ- 
ence must be carefully analyzed in order 
not to confuse the reaction from the cut- 
ting of the dentin with that from the ap- 
plication of sodium fluoride. 

One of the mildest reactions illustrat- 
ing a difference from the controls was a 
pulling away of the odontoblastic layer 
next to the dentin tubules involved in the 
cavity preparation (Fig. 4). In addition, 
however, there is a definite loss of the 
regularity of the odontoblasts with a scat- 
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Fig. 5.—Into this upper bi- 
cuspid (Specimen 21) a me- 
dium-deep cavity was pre- 
pared and sodium fluoride 
applied for a period of five 
minutes. The tooth was ex- 
tracted 20 days later. The 
odontoblastic layer and layer 
of Weil adjacent to the tu- 
bules involved in the cavit 
preparation are ill-defined. 
There is evidence of hemor- 
; rhage in this — of the 
#odontoblastic layer and pulp 
Ye ‘ tissue (X110, reduced to 
3 about X56) 


tered appearance of these cells and a 
lack of definition in the area between the 
odontoblasts and dentin. 

The circulatory reactions of the treated 
teeth seemed to differ only in degree from 
those of the controls. That is, the condi- 
tions of hyperemia, hemorrhage, and in- 
flammation were more definite and more 
severe than in the control teeth. Figure 5 
illustrates a definite hyperemia and hem- 
orrhage in the local area associated with 
the treated dentin, as well as a loss of 
regularity of the odontoblasts and vacu- 


olization. Figure 6 shows a large area of 
hemorrhage in a similar location. How- 
ever, here the odontoblasts seem to have 
maintained their regularity and there is 
thickening of the dentinoid tissue which 
is not seen in Figure 5. 

The inflammatory reaction illustrated 
in Figure 7 is definitely related to the 
treated dentin and is locally severe: but 
here again, as in Figure 5, there is loss 
of regularity of the odontoblastic layer 
associated with the vacuolar appearance 
of the tissue adjacent to the odontoblastic 


Fig. 6.—A shallow cavity 
was prepared into this upper 
bicuspid tooth (Specimen 
2M) and sodium fluoride 
a for five minutes to 
the dentin. The tooth was 
extracted 49 days later. The 
odontoblastic layer appears 
normal in arrangement. 
There is evidently a normal 
layer of Weil. The dentinoid 
tissue in the area of the cav- 
ity is slightly thicker than in 
the other parts of the sec- 
tion. In the pulp tissue be- 
neath the cavity is a large 
area of hemorrhage (X110, 
reduced to about X56) 
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layer. A severe inflammatory reaction as- 
sociated with a space in the pulpal tissue, 
loss of definition of the odontoblastic 
layer and a vacuolar appearance of the 
pulp tissue, is illustrated in Figure 8. The 
latter condition suggests a reticular 
atrophy of the pulp as described by Hope- 
well-Smith.*° The space illustrated is 
similar to that which occurred in five of 
the treated teeth and resembles neither a 
pulpal abscess nor a tissue tear of prepa- 
ration. The sizes and shapes of these 
spaces were not consistent, but their loca- 
tion was related to the cavity preparation. 

The causes of this condition cannot be 
ascertained definitely. However, it is sig- 
nificant to note its association with in- 
flammation in most cases where it ap- 
peared. The possibility of a tissue tear 
cannot be ruled out completely. In some 


Fig. 7.—Section of an upper 
bicuspid (Specimen 2A) 
with a shallow cavity prep- 
aration. Sodium fluoride was 
applied and left for five min- 
utes and the tooth extracted 
10 days after treatment. In 
the pulp tissue and odonto- 
blastic layer adjacent to the 
dentin involved in the cavity 
preparation is a distinct area 
of inflammation with infil- 
tration of leukocytes. The 
odontoblastic layer in this 
area has lost its identity as 
an organized arrangement of 
cells. Vacuolization of the 
pulp tissue and odontoblastic 

yer in this area is evident. 
Hemorrhage can be seen in 
the root portion of the pulp. 
There is general hyperemia 
of the tissue (X55, reduced 
to about X42) 
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instances it may be due to the presence 
of calcifications in the pulp tissue that 
were dislodged during the sectioning of 
the teeth. 

The formation of secondary dentin 
was not evident in any of the cases in this 
study, although a slight thickening of 
the predentin could be seen in three of 
the fluoride-treated specimens (Fig. 9). 

Calcification in the pulp tissue was 
seen in three of the treated teeth. In one 
instance the denticles were associated 
with an otherwise normal appearing 
pulp. Advanced degeneration, in the 
form of widespread vacuolization of the 
odontoblastic layer and pulp, accom- 
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panied the calcifications in the other two 
teeth. 

The most severe reaction occurring in 
the treated teeth, which more nearly 
represents pulp degeneration in an early 
stage than any preceding condition de- 
scribed, is that of the appearance of 
vacuoles in the odontoblastic layer and 
pulpal tissue. Figure 10 illustrates what 
appears to be a vacuolization of the pre- 
dentin, odontoblastic layers, and layer 
of Weil. This type of reaction was not 
evident in any of the control teeth. 

Figure 11 shows a more severe mani- 
festation of this vacuolization accom- 
panied by a generalized reaction of the 
pulpal tissue near the treated dentin. 

Figure 12 illustrates the most severe 
reaction evident in this study. In addi- 
tion to the infiltration of leukocytes ad- 
jacent to the treated dentin and the 
presence of several denticles in the pulpal 
tissue, there is a severe vacuolization of 
the odontoblastic layer. This condition 
resembles very closely the “sheaving” 
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Fig. 8.—Section of a lower bicuspid tooth 
(Specimen 2D) into which a shallow cavity 
was prepared and sodium fluoride applied for 
five minutes. The tooth was extracted 32 days 
after treatment. In the pulp tissue adjacent to 
the tubules involved in the cavity preparation, 
a vacant space of oblong shape resides. Around 
it, and apical to it, is an area of inflammation 
with leukocytic infiltration. Buccal to this area 
is a small area in which vacuoles appear and 
suggest so-called reticular atrophy. Hyperemia 
is noticed in the area. The dentin adjacent to 
the pulp in the area of the cavity is stained 
heavily. There is one small area where the 
dentinoid tissue is seen to be stained pink. The 
odontoblastic layer is definable, but not clearly 
so, and is very close to the dentin. Also, the 
layer of Weil is vaguely distinguished (X55, 
reduced to about X42) 


described by Hopewell-Smith” as an ad- 
vanced stage of pulpal degeneration. 

In Table 2 are summarized the results 
found after examination of the fluoride 
treated teeth, the frequency of occur- 
rence of the various conditions described 
above, and their classification according 
to the period of time between treatment 
and extraction. 

Pathologic change in pulpal tissue ap- 
pears in various stages of severity. For this 
reason it is difficult, if not impossible, to 
observe any given condition in a pre- 
pared section and to predict what course 
it would have followed if the tooth had 
been left in the mouth. 

Clinically, we know that many pulps 
respond favorably and remain vital for 
years after being subjected to severe irri- 
tation and operative procedures. Yet in 
this study, pathologic condition of the 
pulp, in association with a cavity prepa- 
ration and a five-minute application of 
sodium fluoride, was evident in prac- 
tically all cases. 


| 


Fig. 9.—A shallow cavity was 
prepared in this upper bi- 
cuspid (Specimen 2E). The 
tooth was extracted 41 days 
after application of sodium 
fluoride. Beneath the cavity, 
adjacent to the dentinal tu- 
bules that comprise ee 
mately the middle third of 
the cavity, is an area in whic 

the dentinoid tissue is slight- 
ly thickened. The odonto- 
blastic layer appears normal. 
The remainder of the pulp 
tissue appears normal (X8o, 

reduced to about X43) 


In considering the significance of these 
pathologic conditions, it is important to 
understand the nature of a degenerative 
process. Inflammation in tissue will be- 
come more severe, remain static, or be 
overcome by processes of nature. Certain 
extrinsic factors may play a role in de- 
termining which course the pathologic 
change may take. It is possible that so- 
dium fluoride may act in this capacity. 
Will a severe pathologic condition even- 
tuate from its action on the pulp? 

From the results of this work, it is not 
possible to say which course the inflam- 


Fig. 10.—Upper first bi- 
cuspid tooth (Specimen Ar) 
of patient 15 years of age. 
This tooth was treated with 
sodium fluoride crystals and 
was extracted 18 hours later. 
There is an apparent vacu- 
olization of the odontoblastic 
layer as well as in the pre- 
dentin and layer of Weil 
(X115, reduced to about 
X62) 
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mation observed in these cases will fol- 
low. In all probability the control teeth, 
in which only cavities were prepared, will 
recover and remain vital, since numerous 
restored teeth have remained vital and 
functioning many years after preparation 
of a cavity and placement of a filling ma- 
terial. 

The inflammation after fluoride treat- 
ment was more severe in all instances 
than in the control set. It is known that 
severe inflammation can result in ad- 
vanced pathologic changes of the pulp. 
However, it cannot be concluded that 
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such would have been the case if these 
teeth had been allowed to remain in the 
mouth, nor can it be said that processes 
of nature would have overcome the in- 
flammation and the teeth remained vital. 

Therefore, certain facts become evi- 
dent. Pulp tissue will manifest changes of 
a degenerative nature whenever dentin 
is involved by a cavity preparation, or 
by a cavity preparation and a five-min- 
ute application of sodium fluoride. In all 
instances the more severe pathologic con- 
dition is associated with a five-minute 
application of fluoride to dentin. As the 
time interval between treatment with 
fluoride and extraction increased, so did 
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Fig. 11.—Upper bicuspid 
tooth (Specimen L1) 
tient 10 years of age. This 
tooth was treated with a sat- 
urated (4 per cent) solution 
of sodium fluoride in dis- 
tilled water and was ex- 
tracted 18 hours later. The 
pulp is hyperemic with a 
definite change in the odon- 
toblastic layer. This high 
power magnification shows 
the detail of the vacuoliza- 
tion of the pulp tissue and 
the odontoblastic layer (X- 
225, reduced to about 
X173) 


the severity of the pathologic condition 
of the pulp tissue. 


Conclusions and Practical Applications 


Although much work remains to be 
done in the study of the pulp conditions 
associated with application of sodium 
fluoride to dentin, it is clear that there 
is an effect upon the dental pulp. This 
raises several questions of practical sig- 
nificance: (1) What is the eventual out- 
come of these reactions? (2) Should so- 
dium fluoride be condemned as a de- 
sensitizing agent? (3) Is there a possi- 
bility that topical application of sodium 
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Fig. 12.—This lower bicuspid 
(Specimen 2T) was ex- 
tracted 80 days after appli- 
cation of sodium fluoride for 
five minutes to the dentin of 
a shallow cavity. The odon- 
toblastic layer in the coronal 
portion of the pulp has a 
scalloped appearance owing 
to the presence of large vac- 
uoles. There is also heavy 
vacuolization of the pulp tis- 
sue. One large and three 
small denticles are present, 
two of them fused (X30, 
reduced to about X22) 


fluoride, for caries prevention, to a tooth 
having carious lesions extending into the 
dentin, might allow sodium fluoride to 
be in contact with the dentin during the 
treatment (four treatments of three 
minutes each) and thus cause harmful 
pulp reactions? 

Further study will be the only means 
of determining an answer to the first of 
these questions: whether these reactions 
are progressively constructive or destruc- 
tive or cause any change in the vitality 
of the pulp. Such a study should be con- 
cerned with the effects after greater time 
periods between application and extrac- 
tion, as well as with the reactions of 
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older teeth and hypersensitive teeth 
where the dentin is believed not to be so 
permeable as in the teeth selected for this 
study. 

At the present time, the last two 
questions can be answered only by stat- 


‘ing that sodium fluoride should be used 


with caution in every respect until all 
toxicities have been eliminated. Certainly 
the use of sodium fluoride as an agent for 
treating hypersensitive dentin should be 
accompanied by full recognition of the 
possible consequences of such a pro- 
cedure, until further research gives evi- 
dence that there is no danger in its use. 
In summary, therefore, the following 
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conclusions can be drawn from this study: 


1. Sodium fluoride effectively desensi- 
tizes freshly cut dentin when applied 
topically to it. 

2. There is histologic evidence that 
there is a definite reaction of the young 
pulp in response to the irritation of the 
cutting of dentin. This reaction varies 
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in severity according to the depth of the 
cutting. 

3. There is histologic evidence that the 
dental pulp is affected by the application 
of sodium fluoride to freshly cut dentin 
for a period of five minutes, in a manner 
differing from the reaction of the pulp 
to operative procedures.—Northwestern 
University Dental School. 


MASTICATION, THE DETERGENT, 
THE ADEQUATE AND THE LOW-SUGAR DIETS: 
THEIR EFFECTS ON DENTAL CARIES 


By John C. Brauer, D.D.S., M.Sc., Los Angeles 


lating to the diets of humans, and the 

present day knowledge concerning the 
effect of such on the etiology or the con- 
trol of dental caries, is initiated best by 
listing some common areas of agreement 
generally accepted today. The conclu- 
sions, which received unanimous support 
by the participants of the Michigan 
Workshop on “The Evaluation of Dental 
Caries Control Technics,” after an ex- 
haustive and critical evaluation of pub- 
lished data and statements, are significant. 
The definition of dental caries which 
emanated from the Michigan Workshop, 


A DISCUSSION of the several points re- 


represents the generally accepted present - 


day concept of this disease. 
Dental caries is a disease of the calcified 


tissues of the teeth. It is caused by acids re- 
sulting from the action of micro-organisms on 


‘carbohydrates, is characterized by a decalci- 


fication of the inorganic portion and is 
accompanied or followed by a disintegration of 
the organic substance of the tooth. The lesions 
of the disease predominantly occur in par- 
ticular regions of the tooth, and their type is 


determined by the morphologic nature of the 
tissues in which they appear. 

While the definition of the disease 
now is accepted commonly, it also is evi- 
dent that the cause of dental caries is not 
understood completely, and that there is 
no single factor which in itself will con- 
trol tooth decay.** One must conclude 
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then that there are numerous complex 
variables associated with the environment 
of the oral cavity and which are related 
to the etiology and control of dental 
caries. 

Several points as related to diets and 
the effect on dental caries will be con- 
sidered in the discussions that follow. 


Effect of Mastication 


The act of chewing or the grinding of 
food in the oral cavity is referred to as 
mastication. The exact relationship of 
mastication to the etiology or to the con- 
trol of dental caries is harbored in that 
group of complex variables which is in- 
fluenced by the size and shape of the 
jaws and teeth, by the number of teeth 
and their relative positions as well as 
restorations and by the musculature of 
the oral cavity. The several variables, 
only a small number when compared to 
the entire gamut of complexities, do in- 
volve the flow and distribution of saliva 
as well as the excursion of foods, water 
and other items which may be introduced 
into the oral cavity. 

If one supports the findings and the 
interpretations of Fosdick, and his ap- 
proach to the entire caries problem does 
seem rational, then mastication consid- 
ered in the broadest sense potentially does 
influence the rate of caries attack. Fos- 
dick**** has depicted in Charts 1 and 2 
the factors which influence and which 
inhibit dental caries. He indicates that 
there are two clear-cut processes (acid 
neutralizing and acid forming factors) 
opposing each other, the results of which 
will determine whether the teeth will de- 
cay. The neutralizing factor is so power- 
ful that the pH of the mixed saliva is 
never sufficiently acid to decalcify teeth 
no matter how active the carious process 
is. Unfortunately, the saliva cannot reach 
all parts of the mouth such as pits and 
fissures and other areas of stagnation that 
are the result of improper development, 
poor contacts or irregular teeth. The 
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Michigan Workshop’ in reporting on the 
factors just discussed stated: 

The effect of the caries process on the tooth 
is made possible by circumstances or struc- 
tures which retain sufficient acid in contact 
with the tooth substance. These factors, not 
necessarily listed in their order of relative im- 
portance, include (1) the dental plaque, an 
organic nitrogenous mass containing multi- 
tudes of micro-organisms firmly adhering to 
the teeth, (2) the anatomic characteristics of 
the tooth, (3) the position or arrangement of 
the teeth in the dental arch and (4) the 
presence of dental appliances. 


This group commented further by say- 
ing that: 

There are also natural factors in the mouth 
which contribute to the dissipation of acids 
formed on the tooth surface, such as the 
amount of saliva and the buffering capacity 
of the saliva. A few reports have suggested 
that resistance to dental caries in human be- 
ings may be accounted for by inhibitory sub- 
stances. Until such time as more evidence is 
available to indicate the identification and 
action of these factors it is necessary merely 
to recognize their possible role. 


The conclusion as submitted by the 
Workshop is a logical one. It places be- 
fore the profession another reason for 
executing the finest operative procedures 
in the anatomic restoration of teeth, and 
for a continuous consideration of all the 
factors related to occlusion. It emphasizes 
the need for all dental practitioners to be 
cognizant of the many factors which af- 
fect occlusion from early childhood 
throughout life. 


Detergent Diets 


There is no substantial evidence that 
fibrous foods, uncooked fruits or vege- 
tables or so-called detergent foods reduce 
the caries attack rate.’ 

The toothbrush, dentifrices and mouth- 
washes are employed for the cleaning of 
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DIET AND NUTRITION 
DURING FORMATION 


DENTISTRY] 


Chart | 


teeth, and in general the detergent foods 
act on this same principle. It is not known 
what degree of effectiveness the cleansing 
qualities of a detergent food might have 
as compared to the toothbrush, the den- 
tifrice and the mouthwash. Nevertheless 
such a parallel may be suggested to estab- 
lish some measure of effectiveness in favor 
of the detergent foods. 

Will brushing the teeth immediately 
after the ingestion of sugar reduce the 
amount of acid formed? The literature 
indicates that toothbrushing under these 
circumstances will reduce the total 
amount of acid produced. It has been 
stated that toothbrushing will remove 
most of the accessible plaque material, 
leaving so little that a satisfactory meas- 
urement of pH change cannot be ob- 


tained. Accordingly, one could assume 
that there would be less acid produced 
after brushing.’ There is evidence, also, 
that bacterial plaques usually re-form 
rapidly, and that the count of acidogenic 
bacteria cannot be reduced over any 
appreciable period of time by tooth- 
brushing. The use of a dentifrice does 
contribute to the prevention of plaque 
formation on those surfaces of the teeth 
which are accessible to the bristles of the 
toothbrush. However, the use of a denti- 
frice with a toothbrush will not prevent 
entirely the formation of some plaques. 
It is recognized, too, that rinsing the 
mouth with tap water may reduce the 
bacterial content temporarily by me- 
chanical means and may dilute the bac- 
terial substrate. 
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METHODS OF INHIBITING CARIES 
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Chart 2 


In general, it may be concluded that 
toothbrushing with acceptable aids should 
be recommended for various reasons, al- 
though the evidence that such measures 
are effective in the prevention of dental 
caries is limited and, at present, inade- 
quate.* 


Effect of Adequate Diets 


Boyd* maintains that tooth decay will 
not develop or progress in the child who 
receives and utilizes a diet which is fully 
adequate in all respects for the needs of 
the body. Compare the diet recom- 
mended by the University of Iowa (Table 
1) with the allowances recommended by 
the National Research Council (Table 
2). A study of 111 diabetic children, with 
an age range from 2 to 15 years, was 


conducted by Boyd, wherein the average 
period of observation exceeded five and 
one half years, and wherein the age level 
at the initial observation varied from 14 
months to 14 years. These data reveal 
that the D. M. F. rate per annum which 
is ordinarily expected in an average 
group of children was reduced at least 
50 per cent. The D.M.F. in this instance 
refers to the number of decayed, missing 
and filled tooth surfaces. Another study 
by Boyd® showed that the caries rate, in 
a group of 55 diabetic adolescent indi- 
viduals, was reduced to 0.695 D.M.F. 
tooth surfaces per annum, or approxi- 


Boyd, J Nutri It Affects Tooth Decay. 

Boyd, Prevention of Dental Caries i 
Childhood 30:670. (Mae 
1) 1943 
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mately one half of the predicted incre- 
ment for the average boy or girl in this 


age group. 
It was stated by Boyd that a number of 


2,500 


units 


children in the two studies did not ad- 
here to the suggested or planned dietary 
regimen, thereby precluding a reduction 
in incidence of dental caries greater than 


200 

195 

90 

145 
1,900 approx 


600 

18 

642 
400.800 


Nicotinic | Vitamin D| Calories 
mg. 


acid (PP) 


shown. The exact mechanism by which 


[ooo this reduction in caries increment was 


(G) 
mg. 


Riboflavin 


mg. 


Ascorbic 
acid (C) 


Thiamin 
(By) 
mg. 


Vitamin A 
units 


accomplished was not discussed. How- 
ever, he does state. “The main purpose 
of this presentation has been to demon- 
g S| §| strate that caries can be prevented and 
arrested through dietary measures alone, 
and to make available the detailed data 
from which such a conclusion was 
drawn.” 

a I have examined many diabetic chil- 
dren at the Children’s Hospital, State 
ae University of Iowa, at different inter- 
Sas 8 § vals, and can without question confirm 
'|— =| the fact that dental caries has been con- 
trolled as well as arrested. The children 
3 elim e who had not experienced caries, or whose 

Caries activity was slight, were those who 


followed the suggested nutritional pro- 


Iron 


mg. 


gram thoroughly. These diabetic indi- 
viduals, because of their insulin defi- 
ciency, did receive a lesser amount of 
refined sugar than the average normal 


2 
13.72 
12.00 


Gm. 


Calcium 


child. While Boyd believes that the lesser 
incidence of caries in these children was 
the result of a more adequate nutritional 
program than that received by the aver- 


004 
024 
O11 
.021 
1.275 
1.200 


Protein 
G 


age child, the fact remains that these 
children also had a restricted sugar 
intake. 

The findings of Schour and Massler*® 


6 
4 
+ 
78 
70 


Table |.—Protective factors supplied through diets recommended for normal children by the State University of lowa 


Prescribed daily intake 
of specified foods 


8 oz. vegetables (2).. 
8 oz. fruits (2). . 
1 tsp. fish liver oil. .... 


100 Gm. lean meat 


in conjunction with the studies of the 
Italian Medical Nutrition Mission in 
postwar Italy do not parallel those of 
Boyd. Schour and Massler, in an exami- 
nation of 3,905 persons in Italy who were 
malnourished, had a high percentage of 


Values recommended by National 


2  : rickets and who rarely practiced oral hy- 
syes 

S Dental 
ence in Various Age Groups. J.A.D.A. 35:1 1) 
1947. 
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Table 3. Comparison of incidence of dental caries of Italian with United States children ages 6 to 20* 


Percentage of 
Four Italian cities United States caries-free persons 
Age group 
* Total number | D.M.F.f teeth | D.M.F. teeth Four Average in 
of patients per person per person Italian cities | United Statest 

6 to 10 yrs. 683 2.41§ 2.96** 

11 to 15 yrs. 475 1.05§ 4.66 53.4°* 9.5 

16 to 20 yrs. 247 2.02 8.50 38.4 1.9 


*Data adapted from report of Schour and Massler.’® 


?Decayed, missing because of extraction and filled. 
§Carious deciduous teeth are included in the count. 


tPermanent teeth only. Averages obtained from study by Klein and Palmer" (cited by Schour and Massler). 


**Deciduous teeth included. 


giene, found a caries prevalence from two 
to seven times lower than that observed 
in the United States (Table 3).** ** The 
Italian diet, according to these two 
authors, is predominantly carbohydrate, 
consisting largely of spaghetti, macaroni 
and bread. However, the Italian’s intake 
of refined sugars is low. The Italian study 
further indicated that the majority of 
the persons examined showed clinical 
signs of vitamin B deficiency. It is ex- 
plained that the high incidence of clini- 
cal vitamin B deficiency may be in part 
the result of the high carbohydrate diet. 
Such a dietary program requires more 
than the average amount of vitamin B 
complex for its metabolism. It also has 
been pointed out by Dreizen and others‘? 
that the vitamin B complex is essential 
for the complete degradation of the car- 
bohydrates to acid end products, and 
that the lack of nicotinic acid and thia- 
min may inhibit acid production in the 
mouth. 

The findings of Schour and Massler 
are comparable to those cited by Cady,** 
wherein he found a relatively low inci- 
dence of caries in malnourished Dutch 
children residing in Coventry, England, 


and comparable to that of Day,"* Friel,*® 
and others.*® 

Schour and Massler’® in accordance 
with their experiences firmly believe that 
there is sufficient evidence to suggest 
that the incidence of caries is not in- 
creased with lowered nutrition or even 
malnutrition. 

Two significant questions were re- 
viewed at the Michigan workshop: 
(1) Has the diet of the people in the 
United States improved since 1900? 


ead Palmer E., On_ the 
Dental Caries, in ms. Caries. Phil- 
Press, 1941, pp. 


it. Klein, 
Epidemi of 
adelphia: University of Pennsylvania 
1-25. 

12. Dreizen, Samuel, and others, The Buffer Capac- 
ity of Saliva as a Measure of Dental Caries Activity. 
J. D. Res. 25: 213 (August) 1946. 


13. Cady, F. C., What Five Years of War Did to the 
Teeth of tch Children. Oral Hyg. 36:246 (Febru- 
ary) 194 


14. Day, C. D. M., Nutritional Deficiencies and 
Dental Caries in Northern India. Brit. D.J. 76: 115 
(March 3) 1944 and 76:143 (March 17) 1944. 

15. Friel, Sheldon, The Effects of the War Diet on 
the Teeth and Jaws of the Children of Vienna, Austria. 
Internat. J. Orthodont., Oral Surg. & Radiography 
8:539 (September) 1922. 

16, Oliver, D. H., Some Evidence of Wartime Re- 
duction of Caries Incidence in Children. Brit. D.J. 
80:115 (February 15) 1946 

17. Mann, A. W., and others. A Comparison of 
Dental Caries Activity in Malnourished and Well- 
nourished Patients. /.4.D.A. 34:244 (February 15) 
1947- 
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(2) Has the dental caries attack rate in- 
creased since 1900? The following in- 
formation was submitted on the two 
questions : 


The per capita food supplies in this country 
are bountiful compared with those of most 
other parts of the world. The per capita vol- 
ume has remained fairly constant during the 
last three decades, but within the total, the 
relative importance of various foods has been 
shifted. There has been a phenomenal rise in 
the consumption of sugar and citrus fruits, and 
an upward trend in the consumption of dairy 
products. From the standpoint of nutrition, 
certain of these trends in food consumption 
have enriched the diets of the American peo- 
ple while others have impoverished them. On 
the credit side, for example, is the increase in 
the consumption of dairy products, fruits and 
succulent vegetables; on the debit side, the 
increase in consumption of refined sugar.*™ 

If the two studies”” available to the com- 
mittee are indicative of national trends, it may 
be assumed that the dental caries attack rate 
has increased. 


The group at the Michigan Workshop 
concluded there was insufficient evidence 
that an adequate, optimal or balanced 
diet as outlined by the Food and Nutri- 
tion Board, National Research Council, 
would influence the caries attack rate; 
however, it was imperative that a diet 
conducive to individual health be advo- 
cated. 

One extremely important factor fre- 
quently has not been considered in the 
discussions of what constitutes an ade- 
quate, optimal or balanced diet; that is, 
do the foods consumed by man or animal 
actually contain what the “tables of al- 
lowances and contents” indicate? While 
an individual actually may take into his 
body all the recommended foods set 
forth by the Food and Nutrition Board 
of the National Research Council or by 
a nutritionist, there is no guarantee that 
such foods really contain the recorded 
vitamins and minerals. There is unques- 
tionable evidence that climate and soils 
are in a large measure the determining 
factors of what nutritional essentials are 
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present in the foods. It is known that the 
dozen or more soil-borne elements needed 
by our body are not all commonly pres- 
ent in every soil. Soil exhaustion, whether 
by high rainfalls or excessive cropping, 
invites nutritional deficiencies.**-** Den- 
tistry and medicine must be cognizant of 
this increasingly important problem as 
related to the health, and, therefore, the 
security of this nation. While there is no 
evidence today to warrant the conclusion 
that the adequacy of the diet can ma- 
terially influence the caries increment, it 
must be admitted that individuals do 
have a difference in the degree of vul- 
nerability to this disease. The factors 
which determine the degree of suscepti- 
bility to caries, and which are in opera- 
tion in the oral cavity, have not been 
evaluated in their entirety. One, there- 
fore, cannot discount the value of ade- 
quate nutrition as a potential factor in 
the control of caries. 


Effect of Low-Sugar Diets 


The available evidence at this time 
favors the restriction of sugar, either re- 
fined or natural, in the control of dental 
caries.2**° It also is concluded that the 


18. Stiebeling, Hazel K., Adequacy of American 
Diets, in Council on Foods and Nutrition, American 
Medical Association, Handbook of Nutrition. Chicago: 
American Medical Association, 1943. 

19. Brekhus, P. J., Your Teeth, Their Past, Present 
and Probable Future. Minneapolis: University of Min- 
nesota Press, 1941. 

20. Wisan, J. M., and Chilton, N. W., Studies in 
Dental Public Health Administration: IV. ntal 
Caries Experience of New Je School Children. 

a1. Albrecht, W. A.. Climate, Soil and Health. II. 
Managing Health via The Soil. Oral Surg., Oral Med., 
& Oral Path. 1:206 (February) 1948. 

22. Albrecht, W. A., Soil Fertility as a Pattern of 
Possible Deficiencies. J. Am. Acad. Appl. Nutrition, 1:7 
(Spring) 1947. 

23. Van Dersal, W. R., Soil Conservation and Nu- 
trition. J. Am. Acad. Appl. Nutrition. 1:92 (Winter) 
1947- 

24. Becks, H., Human Saliva. XIV. Total Calcium 
Content of Resting Saliva of 650 Healthy Individuals. 
J. D. Res. 22:397 (October) 1943. 

25. Becks, H.; Jensen, A. L., and Millarr, C. B., 
Rampant Dental ries: Prevention and Prognosis. A 
Five Year Clinical Survey. J. D. Res. 23:210 (June) 
1944. 

26. Bibby, B. G.; Volker, J. F., and Van Kesteren 
M., Acid Production and Tooth Decalcification by Oral 
Bacteria. J. D. Res. 21:61 (February) 1942. 
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restriction of sugar will improve the 
dietary provided the caloric intake re- 
mains adequate.* 

The Council on Dental Health of the 
American Dental Association, in a re- 
view of the entire problem, has submitted 
this statement.” 


It is now widely believed that decay of the 
enamel is caused by acids produced in the 
fermentation of sugars. For this reason, the 
use of sugar should be restricted, and a con- 
siderable reduction in sugar consumption can 
be achieved by eliminating confections and 
sweetened beverages from the diet. 


The findings of Schour and Massler*® 
in their Italian studies also support 
strongly the contention that a low sugar 
diet is effective in the control of dental 
caries. Schour and Massler further con- 
firm the statements of Jay,** and Schwei- 
gert and others,** that many people may 
eat liberal amounts of starchy foods and 
yet remain relatively free from dental 
caries, provided the intake of refined 
sugar is low. The per capita consumption 
of sugar per year in 1930-1934 was 18 
pounds in Italy as compared with 103 
pounds in the United States. During the 
war the sugar consumption in Italy 
capita was reduced appreciably.” 

There are many ways of securing a 
rather large intake of sugar even though 
candies are eaten rarely. Some individ- 
uals believe that the restriction of can- 
dies, possibly syrups, and cake, is suffi- 
cient. However, there are many other 
sources of sugars as may be noted from 
the table prepared by Hoffman of the 
Iowa State Department of Health (Ta- 
ble 4). 

and others’ have dem- 
onstrated repeatedly the high correlation 
of lactobacilli in the saliva and the degree 
of caries activity. It has been found, too, 
that the organisms responsible for the 
acid production in the oral cavity can be 
reduced effectively in number and the 
incidence of caries reduced accordingly 
by the restriction of carbohydrate in the 
diet. 
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Jay and Beeuwkes* have outlined a 
low carbohydrate dietary schedule for 
various age levels with full consideration 
of the basic recommendations made by 
the Council on Foods and Nutrition of 
the National Research Council. The die- 
tary program recommended is one which 
markedly reduces the carbohydrate in- 
take the first two weeks and then grad- 
ually increases the carbohydrate and 
sugar content over a period of time. 

Boyd, too, in his studies and findings 
on diabetic children has evidenced a 
significant reduction in dental caries ex- 
perience. The dietary regimen recom- 
mended by Boyd for the diabetic children 
is an excellent one which could be fol- 
lowed by most children to great advan- 
tage (Table 1). The diabetic patient of 
course is under strict discipline, in that he 
must limit his sugar intake. Unfortu- 
nately, few children are required or are 
willing to follow such a disciplined die- 
tary regimen even though large dividends 
would accrue. 

While the reduction in refined sugars 
and carbohydrates is recommended 
strongly, and it may be concluded that 
dental caries virtually can be eliminated 
by this procedure, one cannot dismiss the 
other contributing factors, which have 
been observed in a small percentage of 
the population. It is well known that 
some children and adults can consume 
much larger quantities of refined sugars 
and carbohydrates than others without 


27. Fosdick, L. i Carbohydrate tion by 
Mouth 26:415 ( ) 1939. 


Philip, The Role of “on in the Etiology 
athe Caries. J.A.D.A. 27:393 (March) 1940. 

. Philip, and Esser, Ann, Further. Studies on 
ae Control of Dental Caries. J.A.D.A. 
( Lea} 1930. 

31. Jay, F any Nutrition and Dental Caries. J. New 
Jersey D. mt? 20 (January) 1944. 

$2. pe red B. S., and others, Dental Caries in 
the Cotten Rat. VIII. Further Studies on the Dietary 
Effects of Carbohydrate, Protein and Fat on the In- 
cidence and Extent of Carious Lesions. J. Nutrition 
32:405 (October) 1946. 

33.. Jay, Philip, and Beeuwkes, A. University 
of Michigan, Desial Caries Prevention Service (July- 
Revision) 1 
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experiencing dental decay. Jay™ said, “As 
they grow older caries become inactive in 
many of these individuals, despite the 
fact that they continue to maintain a very 
high level of carbohydrate consumption. 
There is no satisfactory explanation for 
this transition except that it is accom- 
panied by a change in the bacterial flora 
of the mouth, characterized by a decline 
in the growth of the lactobacilli. It seems 
now that these periods of comparative 
immunity may be induced at will by a 
drastic reduction in carbohydrate intake 
for short periods of time.” Further, Jay” 
stated: 

Those of us who have had the opportunity 
to follow the lactobacillus counts in the saliva 
of patients on high and low carbohydrate in- 
take have been very much impressed by the 
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rapidity with which the counts respond to 
variations in carbohydrate intake. There are, 
nevertheless, many puzzling facts to remind 
us that this alone does not determine caries 
immunity. As an illustration, it has been ob- 
served by most clinicians that some persons 
are able to enjoy diets in which highly sweet- 
ened foods are eaten in large amounts with 
no apparent effect on the caries rate. It has 
also been observed that an individual may not 
react to high carbohydrate consumption in 
the same manner at different times. 


He further stated: 


We have in the past reported cases in which 
patients remained free from lactobacilli and 
caries after drinking a quart of acidophilus 


Philip, The Reduction Lactobacillus 
Count by the Peri of 


iodic of 
J. Orthodont. & Oral Surg. (Sec. 
on 33: 162 (March) 1947. 


Table 4.—Carbohydrate evaluation. The approximate refined carbohydrate content of popular foods 
expressed in amounts equivalent to teaspoonfuls of suger* 


Equivalents 


Items Amounts in sugar 
Hershey bar 61 Gm. (5 cent size) 7 tsp. 
Butterscotch 5 Gm. 1’ x I” 1 tsp. 
Chewing gum 1 cent stick ¥% tsp. 
Life saver 1 usual size XK tsp. 
Jam 20 Gm. 1 level tbsp. or 1 heaping tsp. 3 tsp. 
Syrup, maple 20 Gm. 1 level tbsp. or 1 heaping tsp. 2% tsp. 
Honey 20 Gm. 1 level tbsp. or 1 heaping tsp. 3 tsp. 
Angel cake 45 Gm. I piece (1/12 of large cake) 6 tsp. 
Chocolate cake 100 Gm. 2 layer, icing (1/12 cake) 15 tsp. 
Doughnut, plain 40 Gm. 3” diameter 4 tsp. 
Brown Betty ‘ 130 Gm. % cup 9 tsp. 
Ice cream VY quart 5 to 6 tsp. 
Apple pie 6 of medium pie 12 tsp 
Cherry pie ¥% of medium pie 14 tsp. 
Chocolate, all milk 1 cup, 5 oz. milk 6 tsp. 
Coca-Cola 180 Gm. | bottle, 6 oz. 4% tsp. 
Gingerale 180 Gm. 6 oz. glass 3% tsp 
Prunes, stewed (sweetened) 100 Gm. 4 to 5 medium, 2 tbsp. juice 8 tsp. 
Raisins 30 Gm. % cup 4 tsp. 
Orange juice 100 Gm. % cup, scant 2 tsp. 
Grapefruit juice (unsweetened) 100 Gm. ™% cup, scant 2% tsp 
Grape juice, commercial 100 Gm. % cup, scant 334 tsp 5 
100 grams sugar = 20 teaspoons = %4 cup = 3% ounces = 400 calories. ‘2 
Candy runs from 75 per cent to 85 percent sugar. _ Popular candy bars are likely to weigh from 1 ounce 
to 5 ounces and may contain from 5 to 20 teaspoons of sugar. 
*From the Iowa Dental Bulletin, April 1947. 
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milk daily, and we have also failed, in some 
cases, to induce a rise in the lactobacillus 
counts of subjects who have never had caries 
by the feeding of huge amounts of candy. This 
all suggests that certain patients are periodi- 
cally or permanently immune to caries. 


Collins, Jensen and Becks,** in a study 
of 122 caries-free individuals, found that 
99, or 81.1 per cent, had a negative lac- 
tobacillus acidophilus index, while 23, 
or 18.9 per cent, were positive with a high 
lactobacillus acidophilus count. During 
this same study another group of 122 in- 
dividuals was analyzed who had rampant 
caries, and in this group 12.3 per cent 
had negative counts. A number of indi- 
viduals in the caries-immune group had 
a very high, and a number in the caries- 
susceptible group had a very low, intake 
of concentrated sweets and sugars. It was 
stated, “This suggests that the carbohy- 
drate consumption alone does not explain 
the absence or presence of dental caries 
in these cases, and that other etiologic 
factors must be sought.” These authors 
further said, “This strongly suggests that 
each individual may have a carbohydrate 
limit within which he continues free of 
dental caries and which, when exceeded, 
exposes him to the ravages of this in- 
creasingly prevalent disease.” These au- 
thors also said that in this study there was 
no significant difference between the non- 
carious and carious individuals on the 
basis of nutritional adequacy. 

Significant studies also have been made 
with reference to saliva. Kesel,®* Hill,*’ 
and others, for example, have demon- 
strated a bacterial inhibiting substance in 
saliva. Hill placed a diluted culture of 
L. acidophilus in saliva which was freshly 
collected from caries non-susceptible sub- 
jects. This mixture was incubated for 24 
hours. The lactobacilli were found to 
have disappeared despite the addition of 
dextrose, which should have stimulated 
their growth. Kesel in a repetition of this 
study had similar results. 

Having considered the several poten- 
tials relating to caries susceptibility and 
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caries resistance, the following questions, 
logically, can be asked: 

1. Why is there a change in bacterial 
flora of the mouth, characterized by a 
decline in the growth of the lactobacilli 
in some individuals as they grow older? 

2. Why, in the study conducted by 
Collins, Jensen and Becks,** were there 
evident a number of individuals in the 
caries-resistant group who had a very 
high, and a number in the caries suscepti- 
ble group who had a very low, intake of 
concentrated sweets and sugar? 

3. What produces the variation in 
tolerance for refined sweets and carbohy- 
drates in individuals? 

4. Can an individual with an adequate 
intake of nutritional essentials expect to 
influence the oral environment (saliva) , 
and thereby produce a higher tolerance 
level to refined sweets and carbohydrates? 

5. Is there a bacterial balance in the 
oral cavity, which if disturbed by certain 
systemic or oral conditions gives an ad- 
vantage to the L. acidophilus? 

Collins, Jensen and Becks** have this 
to say regarding their study, “It is not to 
be overlooked that such factors as hered- 
ity, familial tendencies, environment, 
geographic location and possible die- 
tary essentials not assessed in this study 
may play a role in conferring upon this 
small percentage of persons an unusual 
resistance to dental caries.” 


Conclusions 


1. The incidence of dental caries has 
not been reduced in the American popu- 
lation during the past generation. 


35. Collins, R. O.; Jensen, A. L., and Becks, Her- 
mann, Studies of Caries-Free Individuals: II. Is an 
Optimum Diet or a Reduced Carbohydrate Intake Re- 
guired to Arrest Dental Caries? J.A.D.A. 29:1169 
July) 1942. 

36. Kesel, R. G.; O'Donnell, J. F.; Kirch, E. R. 
and Wach, E. C., Ammonia Production in the Oral 
Cavity and the Use of Ammonium Salts for the 
Control of Dental Caries. Am. J. Orthodont. & Oral 
Surg. (Sec. on Oral Surg.) 33:80 (February) 1947. 

37. Hill, T. J., A Salivary Factor Which Influences 
the Growth of Acidophilus and Is an Expression of 
Susceptibility or Resistance to Dental Caries. J.A.D.A. 
26:239 (Fe ry) 1939. 
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2. While all of the factors regarding 
the etiology of dental caries are not 
known, there are effective measures for 
the control of this disease. 

3. It is agreed, generally, that refined 
sweets, when introduced into the oral 
cavity above the tolerance level of the 


Earle S. Smith, D.D.S., lowa City 


T IS a common occurrence for persons 
to report to their dentists that they are 
dissatisfied with their partial dentures 

and are unable to wear them. On the 
basis of their complaints, it may be stated 
that a partial denture fails when it is caus- 
ing irritation, pain and discomfort; when 
its use is permitting destructive changes to 
take place in the tissues; when it is 
rendering inefficient service and when it 
is failing to satisfy esthetic possibilities. 

These failures may be due to structural 
defects. Clasp arms, when made of metal 
too soft in character or when they are too 
small in cross section in comparison with 
their length, are easily bent out of shape. 
The same is true of bars which connect 
the saddles. When bars or clasps become 
distorted, the partial denture no longer 
fits, undue pressures are exerted upon the 
teeth and mucosa and irritation, pain and 
discomfort result. 

Similar results take place when bars are 
insufficiently rigid and permit lateral 
spreading of the saddles under masticat- 
ing stress. Although the distortion of the 
bar in this case may not be permanent, 
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particular individual, are a predisposing 
factor to dental caries. 

4. The mechanisms and physiologic re- 
actions, which tend to establish caries 
resistance in a relatively small percentage 
of individuals, need further study and 
investigation. 


IMPORTANCE OF EVALUATING MOUTH 
CONDITIONS PREPARATORY TO THE 


CONSTRUCTION OF PARTIAL DENTURES 


distortion is taking place and the patient 
experiences discomfort. 

Another disturbing occurrence is the 
breakage of clasp arms and occlusal rests. 
This may be due to size inadequate to 
meet the demands of stress, to weakness 
in the metal or brittleness. Breakage of 
clasp arms destroys retentive and brac- 
ing effects originally furnished by the 
arm and may result in unreciprocated 
stress being placed upon the abutment 
tooth by an opposing arm. Breakage of 
occlusal rests removes the support origi- 
nally furnished by the tooth and places it 
upon the mucosa adjacent to the tooth. 
Settling takes place and the clasp arms 
move toward the gingiva. An arm that 
originally rested upon the supporting area 
of the abutment tooth commences to 
exert a lateral stress. The movement 
gingivally of a retentive arm results in a 
loss of retention. Any part of an arm 
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Fig. 1.—Evidence of high susceptibility to 
caries 


which originally was close to the gingival 
tissues now rests upon these tissues, tend- 
ing to push them out of position, to ex- 
pose the cementum of the root and to 
cause irritation. 

Another structural defect is the chip- 
ping and breakage of teeth, or the break- 
age of the part which joins the tooth to 
the base of the denture. This reduces 
masticating efficiency. It also may affect 
the esthetic appearance, especially if the 
tooth involved is in the front. Porcelain 
teeth seem to be more vulnerable than 
acrylic teeth to chipping and breakage. 
An isolated tooth, joined to the base of 
the denture by a narrow isthmus of ma- 
terial other than metal, is susceptible to 
breakage. 9 

Tarnishing is another imperfection 
that may be classed as a structural defect. 
Tarnishing of a metal base may be due 
to the composition of the alloy or to 
porosity. If it is due to porosity, food 
debris will adhere more readily and the 
metal will be harder to cleanse. Although 
some dentists may think tarnishing too 
minor a defect to consider, nevertheless 
it is disquieting to the patient. 

Failures in service of partial dentures 
can be ascribed, in part, to structural de- 
fects, but the materials now available, if 
properly handled, make it possible to 
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reduce these failures to a minimum. 
Usually, however, failures of partial den- 
tures are due to the careless observation 
and evaluation of the problem by the 
operator rather than to the work of the 
technician. 

The importance of the examination, 
consideration of favorable and unfavor- 
able aspects, evaluation of the possibilities 
for elimination or, at least, improvement 
of untoward influences—in other words, 
the careful inspection of the building site 
by the engineer in charge—cannot be 
stressed too strongly. 

An efficient structural engineer uses all 
methods at his disposal preparatory to 
construction of a building. He looks over 
the topography of the site to gain a gen- 
eralized idea; he makes excavations and 
tests to determine what lies hidden to 
view but upon which the building must 
rely for its support; he uses surveying 
instruments in order that all parts may be 
correctly coordinated and aligned in 
harmony with one another. 

The dentist has similar means at his 
disposal by which the factors involved in 
partial denture work may be ascertained 
and evaluated. A generalized idea of 
topography and mouth conditions may be 
gained by a visual and digital examina- 
tion, information about things hidden 
from view by utilizing the roentgeno- 
gram, and mechanical problems involved 
by means of study models and the dental 
surveyor. Just as the structural engineer 
is responsible if failure results because of 
hasty superficial examination, so is the 
dentist responsible if failure results when 
he has not used every means at his dis- 
disposal in his survey and evaluation. 

Visual examination will also reveal the 
presence or absence of signs of dental 
disease. Consideration of susceptibility to 
caries is of primary importance. The 
presence of many fillings, signs of re- 
curring decay and white, chalky appear- 
ance of the enamel, all give evidence that 
caries susceptibility is high and that 
placement of a partial denture will in- 
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volve a risk. In these cases, if no alter- 
native than a partial denture seems avail- 
able, then the protection of all abutment 
teeth by means of crowns seems advisable. 
In extreme cases, the extraction of all re- 
maining teeth and construction of com- 
plete dentures may be the best answer 
(Fig. 1). 

Signs of the presence of periodontal 
disease also are detectable when making 
visual examination. Inflammation of the 
mucous membrane about the necks of the 
teeth and the degree of gum recession are 
readily observable. In addition, the 
depths of the pockets can be determined 
by instrumentation and the degree of mo- 
bility of the teeth by finger pressure. 
These findings, although important, 
should be amplified by the roentgeno- 
gram, the use of which will be mentioned 
later. 


Fig. 2.—A. Free end saddle, maxillary case, 
having only a narrow bar connecting saddles. 
Case is insufficiently supported and is prone 
to tip downward posteriorly. B. Better design 
than A but, without a connecting bar poste- 
riorly, spreading of the saddle on the left 
toward the buccal side may take place. C. 
Anterior bar will aid in preventing tipping and 
rigid bar posteriorly will prevent lateral 
Spreading 
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The number of teeth remaining and 
the location of the edentulous areas 
should be observed as these data have a 
bearing on the type of support which is 
available and this in turn has a bearing 
on the degree to which the mucosa should 
be utilized as a supporting structure. 

For example, in a maxillary case in 
which teeth suitable as abutments are 
present at each end of two posterior 
edentulous areas, one on each side of the 
mouth, ample tooth support can be 
gained by means of occlusal rests and a 
narrow overarch or palatal bar will meet 
the requirements. 

On the other hand, for similar condi- 
tions with no posterior teeth available for 
abutment—the so-called free end saddle 
case—a narrow palatal bar will be inad- 
equate in many instances to meet the 
needs (Fig. 2A). Under these circum- 
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Fig. 3.—Problem may appear simple when jaws are apart but should also be viewed with 
teeth in centric occlusion when evidence of complications may be apparent 


stances there is less tooth support avail- 
able. Therefore greater coverage of the 
mucosa for mucosa support is indicated 
and some means should be employed to 
prevent the tendency of the partial 
denture to tip downwards posteriorly. 

The tendency to instability, when only 
two clasps and a narrow bar are used for 
the maxillary case having free end sad- 
dles, is due to the fact that the center of 
gravity of the partial denture is posterior 
to the imaginary fulcrum line connecting 
the two occlusal rests. Changing the gen- 
eral design, by coverage of the anterior 
part of the vault by means of an anterior 
bar, moves the center of gravity of the 
denture forward to become nearly within 
the fulcrum line (Fig. 2B). This, to- 
gether with the contact of the bar with 
the sloping surface in the anterior part 
of the vault, enhances the stabilizing and 
bracing effects. 

The free end saddle case, if extensive, 
needs not only coverage of the vault an- 
teriorly but also a bar posteriorly (Fig. 
2C) in order that spreading of the sad- 
dies, when subjected to masticatory 
stresses, will be prevented. 

When there are but few remaining 
teeth—for example the upper six an- 
teriors—or when the shapes of the teeth 
are such that tooth support will be lim- 
ited, covering the entire vault may be 


advisable in order to attain maximum 
mucosa support. 

In making the visual examination, the 
conditions should be observed not only 
when the jaws are apart but also when 
the jaws are closed and the teeth in cen- 
tric occlusion (Fig. 3). A case which 
looks simple when the jaws are apart may 
be discovered to be complicated when 
the teeth are in occlusion. An extreme 
vertical overbite of the maxillary over 
the mandibular incisors complicates the 
problem of attaching anterior teeth to a 
maxillary denture. Extrusion of a tooth 
into an opposing edentulous area may 
complicate the placement of teeth in the 
edentulous area. Extrusion of a tooth in 
such a way that locking is produced may 
complicate clasp design. 

When studying the centric occlusion of 
the teeth, it is well to determine, by 
means of an explorer point or by inter- 
posing wax, the amount of space that 
exists where placement of occlusal rests, 
or parts of a clasp involving occlusal 
areas, may be desired. 

Although the signs of periodontal dis- 
ease are detectable by visual examination, 
the full degree’of damage to the support- 
ing structures is hidden and should be 
ascertained by means of roentgenograms. 

Immediately surrounding the root of 
the tooth is the periodontal membrane, 
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composed of the fibers of investing tissue 
which form the attachment between 
tooth and tooth socket to hold the tooth 
in position. The periodontal membrane, 
under normal conditions, should appear 
in the roentgenogram as a narrow dark 
line, slightly wider near the gingival 
border of the tooth and near the apex of 
the root and thinner in the area between 
(Fig. 4A). 

Adjacent to the periodontal membrane 
is the layer of bone which forms the 
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a sharp crest, known as the “alveolar 
crest,” near the gingival border of the 
tooth (Fig. 4A). 

When the roentgenograms reveal an 
intact periodontal membrane, a normal 
contour of the lamina dura, and an un- 
resorbed alveolar crest, conditions rela- 
tive to support of the tooth can be evalu- 
ated as favorable. On the other hand, 
roentgenographic evidence that the per- 
iodontal membrane has been broken, 
that the contour of the lamina dura has 


with tooth socket and is called the “lamina been altered or that the alveolar crest 
dura.” This layer is cortical bone and, has been resorbed, indicates that de- 
being denser than both the cancellous struction of the bony support has been or 
bone which it overlies and the per-_ is taking place (Fig. 4B). If destruction 

ati iodontal membrane, its contour is dis- is extensive, acceptance of this support 
tinguishable in the roentgenogram by be- becomes questionable (Fig. 4C). 

* ing a band lighter in color (Fig. 4A). As a rule, if the alveolar crest has 

only The bone underlying the lamina dura been resorbed to an extent greater, or 

a te is cancellous in character, is more radio- if there are periodontal pockets deeper, 

a lucent, and appears in the roentgenogram than one fourth of the length of the 

hich as a grayish, lacelike network. Under root, if there is rarefaction at the apex 

ae normal conditions, this cancellous bone, of a root or rarefaction in the bifurcation 

_ together with the lamina dura, comes to of a multirooted tooth, it is advisable that 
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Fig. 5.—Where to prepare occlusal rest areas 
varies and depends on which teeth are to be 
clasped and what type clasps are to be used 


the tooth or teeth involved should be re- 
moved. At least it is inadvisable to con- 
sider for abutment purposes any tooth 
that is thus involved. 

Adverse findings may be such that it 
will be advisable to recommend that all 
the teeth remaining be extracted and a 
complete rather than a partial denture 
be considered. 

Evaluation of data concerning sup- 
porting structures is important. It is easy 
to inform a patient, before construction 
work is started, that certain teeth should 
be extracted, but it is embarrassing to 
have to convey this news after the den- 
ture has been completed or has rendered 
only a short term of service. 

Additional information obtainable by 
means of the roentgenogram is the 
presence of unerupted teeth, broken-off 
root-tips, cysts and signs of residual in- 
fection, removal of which may be nec- 
essary before construction work is started. 
Hence, a roentgenographic survey is ad- 
visable, not only of the abutment teeth 
but of the entire arch. 

Many failures in partial dentures can 
be ascribed to the fact that the teeth 
were not reshaped for proper reception of 
the clasps before the impression was taken 
for the master model. Especially is this 
applicable to the preparation of occlusal 
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rest areas and the reduction of unfavor- 
able tooth contours. 

To neglect to prepare teeth for recep- 
tion of occlusal rests is hazardous. 
Occlusal rests constructed to rest on un- 
altered marginal ridges are apt to over- 
fill the available space and, when the 
denture is placed in the mouth, the 
occlusal rests will be found to interfere 
with occlusion. Correction of occlusion 
by reducing the thickness of the rest 
oftentimes results in a rest too thin and 
fragile to give adequate service. 

If preparation of the occlusal rest 
areas is left until the master model is 
made and the areas are then prepared 
by altering the surfaces of the plaster 
teeth, the casting will not fit the natural 
teeth. It then becomes necessary to grind 
down the surfaces of the natural teeth 
for reception of the rests and to do this 
with any degree of accuracy is almost 
impossible. Casting a metal rest to fit a 
prepared area is simple; fitting a tooth to 
a rest already prepared is difficult. 

Choice of places where the occlusal 
rest areas should be prepared depends on 
the teeth to be engaged and the type of 
rests to be used (Fig. 5). As regards 
shape, the casting process makes possible 
a large variety of clasps from which to 
choose. A rest area for one type of clasp 
may be in an entirely wrong location for 


Fig. 6.—With path of insertion as indicated 


by arrow, a food-trap results between the 
molar and the rigid strut 
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a different type. For example, the loca- 
tion of the rest area for an average cir- 
cumferential clasp to involve the buccal, 
distal and lingual surfaces of a lower 
bicuspid is usually over the distal mar* 
ginal ridge. On the other hand, a back- 
action clasp on the same tooth and to 
involve the same surfaces, may neces- 
sitate an occlusal rest at the end of one 
of the arms and the rest area must be 
prepared on the mesial marginal rather 
than on the distal ridge. 

Since the design of clasps is dependent 
upon the location of the retention and 
supporting zones on the tooth surfaces 
relative to the path to be followed in 
seating the denture, neglecting to reshape 
unfavorably inclined teeth by slightly 
dressing down the enamel of the unfav- 
orably inclined surface and, if necessary, 
placing inlays and crowns, unnecessarily 
complicates the problems involved in 
clasp design. A sharply inclined tooth 
may make it necessary to place certain 
parts of a clasp so close to the occlusal 
surface of the tooth that these parts will 
interfere with the occlusion. A high 
degree of inclination of proximal sur- 
faces may necessitate placement of rigid 
portions of clasps so far out of contact 
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Fig. 7.—Path of insertion indicated by ver- 
tical spindles is favorable for molar on right 
but ys ten for molar on left. If this 
path of insertion is finally accepted, mesio- 
lingual area of molar on left needs reshaping 


with these surfaces that undesirable food- 
traps will be formed (Fig. 6). To provide 
clearance for lingual bars, when passing 
lower posterior teeth which are inclined 
lingually, there may need to be so much 
space between bar and mucosa, when the 
appliance is fully seated, that not only 
will a food-trap be present but there will 
be interference with the tongue as well 
(Fig. 7). Slight reduction of unfavorable 
contours may greatly facilitate matters of © 
design. 


Fig. 8.—Model of one arch only (A) is insufficient if problems involving occlusion are 
present (B). Problem of attaching ee? teeth - the base not evident in A is markedly 
evident in 
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The amount of reduction should be 
kept to a minimum and, after grinding, 
the surfaces should be highly polished. If 
it is not possible to produce the contour 
desired without involving the dentine, 
resort should be made to inlays or crowns. 

Areas often needing correction are the 
lingual surfaces of lower bicuspids, mesial 
and lingual surfaces of lower molars, 
especially the mesiolingual line angle 
area, the mesiobuccal line angle area of 
upper molars, and the contact points of 
upper cuspids. 

The cegree of inclination of teeth and 
the location of retention and supporting 
areas are not readily interpreted by the 
naked eye but, since their evaluation is 
so important to success, a more depend- 
able method is advisable. Such a method 
is the study of a plaster model of the 
mouth by means of a dental surveyor be- 
fore reshaping of the teeth is attempted. 

For surveying purposes, accurate 


Fig. 9.—Dental surveyor. Relationship of ver- 

tical spindle to the model indicates path of 

insertion being studied. In this case, with 

model lying horizontally, path of insertion be- 
ing studied is vertical 
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models are essential. A model made by 
means of a compound impression is unre- 
liable because compound drags when 
being withdrawn from an undercut area. 
The alginate and hydrocolloid impression 
materials are highly satisfactory and since 
they are so readily and easily manipu- 
lated, there seems no excuse for not mak- 
ing study models for all cases. 

A model of arch for which the denture 
is being planned is sufficient if the oppos- 
ing teeth do not present any problems. 
Where problems involving occlusion are 
present, models of both arches are advis- 
able (Fig. 8). 

The dental surveyor is a simple instru- 
ment, the main working part of which is 
a vertical scriber that can be brought into 
contact with the surfaces of the model 
to be studied (Fig. 9). The relation of 
the long axis of the scriber to the model 
indicates the path of insertion being 
studied which, if accepted, will be the 
path followed when inserting and remov- 
ing the finished denture in the mouth. 
A model in horizontal relationship to the 
scriber indicates a vertical path of inser- 
tion; a model in a tilted relationship indi- 
cates a path of insertion towards the side 
that is tilted downwards (Fig. 10). The 
scriber of the surveyor, when projected - 
downwards sufficiently to involve the full 
length of the crown of a tooth on the 
model and resting in contact with the 
tooth, will indicate three zones for that 
particular area: an undercut or reten- 
tive zone gingivally to the point of con- 
tact, a supporting zone occlusally to the 
point of contact, and a neutral zone at 
the point of contact (Fig. 11). 

It is self-evident that while either 
resilient or rigid portions of a clasp may 
rest on the supporting zone, only those 
portions which are resilient should occupy 
the undercut or retention areas. Whether 
an area in the retention zone is suitable 
for engagement can be judged by observ- 
ing the degree that the surface diverges 
from the scriber. To be suitable, the dis- 
tance between the scriber and the area 
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Fig. 10.—Model tilted downward posteriorly 

indicates path of insertion downward and 

backward (if it was an upper model, upward 
and backward) 


to be occupied must be within the re- 
siliency limits of the clasp-arm. By rotat- 
ing the model so that other surfaces of 
the tooth are brought into contact with 
the scriber, the retention and the sup- 
porting zones of these surfaces can be 
noted. Other teeth to be included in the 
general design can be studied similarly. 

If conditions are found that are not 
favorable for the particular path of inser- 
tion being studied, the conditions pro- 
duced by a different path of insertion 
should be observed. To change to a dif- 
ferent path of insertion merely entails, as 
was explained previously, changing the 
tilted position of the model in its relation- 
ship to the vertical scriber (Fig. 12). 

Once the path of insertion most favor- 
able for all factors involved has been 
ascertained, a guide line can be scribed 
on the surfaces of the teeth by means of 
the vertical scriber. This guide line will 
graphically portray the division line sep- 
arating the retention and the supporting 
zones. Knowing the location of these 
zones and the degree of undercut of the 
retention zone, the operator is in a posi- 
tion to work out the clasp design intel- 
ligently. Knowing the clasp design de- 
sired, he is in a position to know where 
the occlusal rest areas should be prepared 
and whether tooth contours should be 
modified. 
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Other things upon which the path of 
insertion has a bearing and which can be 
evaluated by means of the dental sur- 
veyor are: presence of undercuts in the 
contours of soft tissues which may com- 
plicate the placement of bars, arms of 
bar-type clasps and saddle flanges; the 
minimum distance necessary between a 
lingual bar and the mucosa to provide 
clearance of the bar as it is being seated 
past a lingually inclined surface; and the 
maximum extension of a saddle in an 
edentulous area so that the proximal sur- 
face of an abutment tooth will not inter- 
fere with the seating of the saddle. 

The dental surveyor is an indispensable 
instrument for every operator when sur- 
veying a mouth before preparation for 
partial dentures, whether he will do the 
construction himself or entrust it to a 
technician. Only by its use can one ascer- 
tain mechanical factors upon which suc- 
cess or failure may depend. 


Summary 


In conclusion it may be stated that the 
importance of evaluating mouth condi- 
tions preparatory to construction of 


Fig. 11.—Three zones. Neutral zone: point or 

area where spindle contacts tooth. Retention 

zone: gingivally to point of contact. Support- 
ing zone: occlusally to point of contact 
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Fig. 12.—With vertical path of insertion, zones as indicated on molar are favorable in A but 

unfavorable on bicuspid as indicated in B as neutral zone is too close to the occlusal. On chang- 

ing path of insertion by tilting model dowward on the right, zones on the molar as indicated 

in C are less favorable and, while improving conditions relative to the bicuspid as indicated in 

D, the neutral zone is still too clos« to the occlusal and the lingual surface of the lingual surface 
of the bicuspid needs reshaping 


partial dentures cannot be overempha- 
sized. Oversight of any one of the many 
and varied factors involved may lead to 
failure. The operator has at his command 
several ways—the visual examination, the 
use of roentgenograms, the study of 
models by means of a dental surveyor— 


by which he may acquaint himself about 
the conditions which are present. In at- 
tempting to achieve a successful result 
and to avoid every chance of failure, the 
operator owes it to himself and to his 
patient to employ all the means at his 
disposal.—613 E. Court St. 
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| CONSTRUCTION OF FULL DENTURES 


J. C. Tighe, D.D.S., Omaha, Neb. 


struction of full dentures, I fully real- 

ize that the field has been completely 
covered over and over again. In spite of 
all this research, however, there seems to 
be a great number of general practition- 
ers still searching for a comprehensive 
technic that will give satisfactory results 
for both dentist and patient. One need 
only check the attendance at denture 
clinics in any part of the country to ver- 
ify this statement. Since only certain 
phases of such a large subject can be 
covered in one paper, this discussion will 
be concerned with the principles and 
advantages of the cuspless or flat plane 
tooth, and with illustrating a simple, ef- 
ficient manner of its use. Features of the 
cusp tooth will be discussed for compari- 
son later in this paper. 

The flat plane or cuspless tooth is not 
entirely a new idea. It was presented by 
Hall’ in 1930. The cuspless tooth has 
had its successes and its failures based 
upon intelligent application. The general 
idea of its use was, of course, to eliminate 
functional interference, and that, I be- 
lieve, was the thought back of most of 
the denture research for more than a 
quarter of a century. How many times 
during those twenty-five years were we 
told that we now had a tooth with a 
certain cuspal angle that would surely 
solve our problems? Who can remember 
the innumerable adjustable articulators 
developed during that period, each 
claiming a complete solution? Just how 
much has been accomplished by the 
various cuspal angles and the articulating 
mechanism is a matter of opinion. Ar- 
ticulators serve a useful purpose, but the 
mouth is the best articulator and should 
always be used for the final check. 


' offering this discussion on the con- 


Established Facts 


Here are three pertinent facts which 
should be considered during the con- 
struction of full dentures. 

1. The foundation of dentures al- 
ways will be unstable. 

2. The foundation of dentures always 
will be changeable. 

3. The foundation of dentures always 
will be covered with a layer of saliva, 
which magnifies the mobility of the base. 


It must be remembered, too, that half 
of the base (the mandible) is movable, 
and movable in an individual manner. 

It is generally agreed that no two peo- 
ple have exactly the same condylar path. 
Seldom is the movement of the condyle 
the same on the right and left side of 
any older person. This is clearly il- 
lustrated by the tracings of the gothic 
arch. Many ignore these facts, however, 
and recommend that the line of occlu- 
sion be a straight horizontal plane, and 
that all dentures be constructed to that 
horizontal plane. When the mandible is 
brought forward in such cases, the teeth 
may stay in contact; but since the man- 
dible must descend as it comes forward, 
what happens under the lower denture 
has never been explained satisfactorily. 

The movement of any cusp tooth den- 
ture (while in occlusion) whether the 
teeth are set on a horizontal plane or ac- 
cording to any adjustable articulator, is 
regulated by, and limited to, the incline 
planes of the contacting tooth surfaces. 
It isn’t clear to me just why such limita- 
tions should be preferred. 


. Hall, R E., The Inverted ‘ 


Fig. 1—Flat plane posterior teeth showing 
simplification of grooves 


We are told that our troubles will dis- 
appear if our dentures are in balanced 
occlusion. The term “balanced occlu- 
sion” seems to cover a number of dif- 
ferent conditions. All operators, regard- 
less of the position or type of occlusal 
plane, claim to have accomplished bal- 
anced occlusion. If having the incline 
planes of the cusps occlude in unison is 
balanced occlusion (providing it were 
possible to obtain the same cuspal angle 
as the natural path of the condyle in the 
glenoid fossa) then perhaps they would 
be somewhat correct. Equalizing the 
pressure on the various cusps does not 
remove the cuspal interference, as any 
force applied at an angle on the facet of 
a cusp or series of cusps must be trans- 
ferred to the denture base at a similar 
angle. 


Changeable Foundations 


Because of the nature of the founda- 
tion upon which dentures are con- 
structed, it would seem more practical 
to apply the necessary force as nearly 
as possible at a right angle to that foun- 
dation. This is what is attempted when 
using a cuspless tooth set to an individ- 
ually established condylar path. 

The question is frequently asked, “In 
what type of case do you consider jt nec- 
essary or desirable to register a condylar 
path?” I would answer by saying, “If I 
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were having full dentures constructed 
for myself I most certainly would want 
to register a condyle path. Surely, then, 
there is no good reason why I should not 
recommend this type of service for al! 
my patients.” 

As the unavoidable tissue changes 
take place, readjustment of the occlusal 
surfaces becomes imperative. It is obvi- 
ous that a cuspless tooth set to the pa- 
tient’s individual condyle path would be 
more easily adjusted. 

In natural dentition the occlusal sur- 
faces of the teeth change shape because 
of usage, and while this causes a loss of 
the vertical dimension, it also helps to 
maintain a balanced occlusion. With full 
dentures, the changes taking place and 
the loss of vertical dimension are caused 
by natural or unnatural resorption or 
the destruction of tissue by force, either 
of which produces an unbalanced condi- 
tion. Once this tissue is destroyed it is 
never replaced. It would seem logical to 
choose the method of denture construc- 
tion more favorable to its retention. 
Since I believe the flat plane tooth causes 
less destruction of tissue, and possesses 
many other advantages, it is my choice 
(Fig. 1). The following technic will il- 
lustrate the simple, efficient manner of 
its use. The type of impression material 
and technic will, of course, be left to 
each operator. 


Technic 


Beginning with the completed models, 
well fitting base plates are the first step. 
In preparation for the taking of the 
“bite” it is suggested that a large roll 
of hard wax be adopted to the upper 
base plate, extending well below the 
normal incisal line (Fig. 2, A). After 
forming the general labial and buccal! 
surfaces, the length of teeth is established 
(incisal line). This incisal line is carried 
distally, right and left, the entire length 
of the wax, and should represent the 
tentative occlusal line. It should parallel 
Camper’s line which is the line from 


J 


Tighe 


the nose to the ear. The wax is trimmed 
to this occlusal line and made flat with a 
hot instrument (Fig. 2, B). A similar roll 
of softer wax is built up on the lower base 
plate (Fig. 2, C). The occlusal surface 
of the upper base plate is lubricated and 
both upper and lower base plates are 
placed in the mouth. The patient is in- 
structed to close gently and slowly. Since 
the upper wax is hard and cold, the 
lower warm wax will be displaced. This 
procedure is followed until the proper 
vertical dimension is reached. The ex- 
cess wax is trimmed away. The gothic 
arch tracer may be used at this point. 
With centric established, the bite rims 
should be stapled together with flat 


Fig. 2.—A: Upper bite block overextended 
beyond incisal length. B: Upper bite block 
trimmed to correct incisal length. C: Lower 
bite block built to correct vertical dimension 
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staples, removed from the mouth and 
mounted on the articulator. The face- 
bow may be used but it is not necessary. 
Care should be taken, however, to ob- 
tain a good level mounting. After the 
base plates are mounted the next step 
is to construct the “chew in” blocks.? The 
original bite wax is removed from the 
lower base plate except the amount cor- 
responding to the four incisor teeth (Fig. 
3, A). This wax is replaced with a soft 
“chew in” wax well above the tentative 
occlusal plane. The upper bite wax is 


2. Meyer, F. S.. A New, Simple and Accurate 
Technic for Obtaining Balanced and Functional Oc- 
clusion. J.A.D.A. 21:195 (Feb.) 1934. 
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lubricated and the articulator is closed 
to within 2 mm. (anterior) of the origi- 
nal vertical dimension (Fig. 3, B). The 
bite wax is removed from the upper base 
plate in the same manner as the lower, 
all except the amount corresponding to 
the four incisors. This is replaced with 
“chew in” wax several millimeters be« 
low the original occlusal plane. After 
chilling the lower “chew in” wax and 
warming the upper, the articulator is 
closed to within 4 mm. of the original 
vertical dimension (Fig. 3, C). After re- 
moving the excess “chew in” wax, the 
bite blocks are ready for the “chew in” 
process in the mouth. 

The “chew in” blocks are lubricated 
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with mineral oil and placed in the 
mouth. The patient is instructed to close 
the wax blocks together and proceed to 
chew with a uniform light stroke. The 
speed with which the “chew in” is ac- 
complished is controlled by the tempera- 
ture of the wax and the amount of pres- 
sure applied. In the beginning the 
temperature should be slightly more than 
100 F. If the wax is allowed to crush 
down too rapidly it will fail to record 
the natural path of the condyle. After 
three or four short efforts, the patient 
will have brought the two anterior hard 
waxes together, which brings them back 
to the original vertical dimension (Fig. 
4, A). 


Fig. 3.—A: Lower bite block with posterior 
part of hard wax removed. (Staples at- 
tached for retention of “chew in” wax.) B: 
Lower bite block with “chew in” wax built 
2 mm. higher than correct vertical dimen- 
sion. C: Upper and lower bite blocks with 
“chew in” wax on each block built 2 mm. 
higher than original vertical dimension 


>. 
ane 


ociation 
“oe It is well to check the centric at the 
completion of the “chew in” process 
itn using the gothic arch tracer if so de- 
} The sired. After removing the mineral oil 
eae from the occlusal surfaces of the blocks, 
nai they are again stapled together and re- 
ai moved from the mouth. It is necessary 
P “d to remount either upper or lower cast, 
. din and the set pin on the articulator. The 
‘nate lower “chew in” block is now replaced 
naied with a new base plate, upon which a 
Afwe plaster platform is to be constructed. A 
stlent new base plate is fitted to the lower 
pene model to which are attached several 
back ordinary staples. Apply soft plaster and 
(Fi close the upper bite block into this soft 
8: plaster to the pin setting of the articu- 


Fig. 4.—A: Bite blocks chewed down to the 
original vertical dimension. B: Lower plaster 
“set up” platform formed from upper 
“chew in” plane. (Articulator pin removed 
for photography.) C: Upper teeth set to 
lower plaster “set up” platform. (Articulator 
pin removed for photography) 
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lator. After the plaster has hardened, 
trim away excess plaster but leave about 
a 5 mm. shelf buccally and labially to as- 
sist in setting teeth (Fig. 4, B). The upper 
teeth are set up against the lower plaster 
platform (Fig. 4, C). The plaster plat- 
form is now replaced by the original 
base plate and the lower teeth are set 
to the upper teeth. The lower anteriors 
are set up first according to the esthetics, 
phonetics and mechanics of the case. 
The posterior teeth are set up according 
to the remaining space. Since there is 
no interdigitating of cusps in flat plane 
teeth, their anteroposterior position is 
selective. Bicuspids and molars may be 
interchanged, and in extreme cases one 
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tooth or more may be left out or may be 
added. 

All cusp teeth are made to interdigi- 
tate and, therefore, must be set in a 
certain position as related to an opposing 
tooth or teeth. The trouble brought 
about by this interlocking of cusps is 
causing greater and greater demands for 
the shallow cusp or flat plane tooth. 


Comments 


The following are some of the ad- 
vantages claimed for the flat plane tooth. 


PROSTHETIC DENTISTRY 
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1. Eliminates the greatest amount of 
interference. 

2. Finished cases are much more 
easily adjusted. 

3. They are more easily set up since 
they do not interdigitate, and, therefore, 
no certain tooth is required to occupy a 
certain position. 

4. The same masticating efficiency is 
obtained without cuspal interference. 

5. Dentures made with flat plane 
teeth are much more easily relined.— 
2890 Bauman Avenue. 


REVERSIBLE HYDROCOLLOID IMPRESSION MATERIAL: 


ITS TREATMENT AND USE IN OPERATIVE AND 


Morris J. Thompson, D.D.S., Beverly Hills 


and stone’ models are now the materi- 

als of choice for accurate and depend- 
able reproduction in indirect restorative 
procedures. Inlays, fixed bridges, partial 
dentures and full mouth reconstruction 
can be made indirectly on stone models 
with a greater degree of precision than 
has been achieved with other materials 
and technics. In the past ten years the 
use of this method, with adequate equip- 
ment and a better understanding of the 
characteristics of the materials, has re- 
sulted in the development of a standard 
procedure for obtaining consistent and 
accurate results. 

The hydrocolloid impression technic in 
the construction of inlays and bridges was 
first reported in March 1937 by Sears.? 
My efforts were directed toward broad- 


sone of reversible hydrocolloid 


ening the field to include bridges, partial 
dentures, and full mouth reconstruction, 
by the indirect method and using a master 
model supplemented with individual dies. 

Upon proving to my satisfaction that a 
casting could be made to fit a stone die 
and a prepared tooth in a like manner, 
and many other dies as accurately, I dis- 
carded the “water pan and thermometer” 
technic as being inadequate and pro- 
ceeded to construct and develop a heating 
unit and the necessary accessories to pro- 
vide a technic which would give accurate 
and consistent results. 


Read before the Section on Partial Denture Pros- 
thesis, eighty-ninth session of the American Dental 
Association, Chicago, September 14, 1948. 

1. The term “‘stone”’ is used throughout this article 
to denote a hard gypsum dental plaster. 

a. Sears, A. W. Hydrocolloidal Impression Tech- 
thie) Inlays and Fixed Bridges. D. Digest 43;290 
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Composition and Characteristics 


Reversible (or agar) hydrocolloid is 
approximately 80 per cent water, 15 per 
cent agar-agar and 5 per cent thermo- 
plastics, inert materials, chemicals, plas- 
ticizers, antiseptics, color and flavor. 

Reversible hydrocolloid is a practical 
impression material and its use is becom- 
ing accepted universally as it is easily 
liquefied and gelled with the ordinary 
facilities of a dental office. It is liquefied 
by heating, usually in water at or near 
boiling point, and it is gelled or solidi- 
fied by cooling with tap water at room 
temperature. The uncertainty of the agar 
ingredient necessitates liquefying at not 
less than 208° F. and, while solidification 
may be accomplished at mouth tempera- 
ture if sufficient time is allowed, tap water 
generally is used at a temperature of 
72° F. A small tray of material requires 
continuous application of water for ap- 
proximately five minutes, while a larger 
mass needs a longer period to complete 
gelation adjacent to the warm tissue. 

Experience has shown that hydrocol- 
loid assumes a firmness, or “body,” as its 
temperature is decreased. After the ma- 
terial is liquefied, it may be maintained in 
the fluid state at temperatures as low as 
138° F. for use during the day (Fig. 1). 
If a storage temperature of 138° F. is 
used, the material will develop a body 
more likely to hold its position in the 
tray. 

Preparatory to taking an impression, 
the temperature of the stored material 
should be reduced still further, not only 
for the comfort of the patient, but to 
provide a still firmer body for retention 
of position in the mouth. 

Through experience and results of 
tests, it has been found that if the hydro- 
colloid material is left in water at 113° F. 
for at least 10 minutes, it will develop a 
body of even temperature and consistency 
throughout. Although the temperature of 
the hydrocolloid and the water become 
equal in 6 minutes (Fig. 2), it is necessary 
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CONDITIONING TEMPERATUR 


LIQUEFYING STORAGE TEMPERING 
208-212 °F 138-140°F 113-114°F 
5-8 /- DAY 10-30 
MINUTES APPROX. MINUTES 


Fig. 1.—The storage temperature of hydrocol- 
loid should be as low as possible and yet high 
enough to maintain the material sufficiently 
fluid for extruding from the packose or the 
syringe. The tempering bath should: (1) pro- 
duce a firmness for a detailed impression; (2) 
produce the same temperature and consisten 

throughout for an even flow; (3) havea def. 
nite period for conditioning, in minutes, which 

provides a known working range 


to retain the material in the bath for an 
additional period in order to develop the 
desired firmness. 

In spite of the fact that most hydrocol- 
loid materials on the market respond 
similarly to time and temperature, it will 
be advisable for the operator to acquaint 
himself with the characteristics of each 
product. For instance one material, when 
conditioned at a given time and tempera- 
ature, may be lacking in body and have a 
tendency to flatten out in the tray; where- 
as another material, of a different for- 
mula, will maintain its position in the 
tray with little change. An acceptable 
material is one which flows easily and yet 
has sufficient body. A material which is 
too rigid fails to flow readily into the 
crevices and angulations unless confined 
and compressed. The accuracy of detail 
of an impression is improved materially 
by injecting into the cavity area undiluted 
hydrocolloid of a fluidity obtained at a 
conditioning temperature of 138° F. The 
heat is not uncomfortable because 10 to 
15 degrees (F.) is lost as the material is 
extruded from the needle. As the tray 
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of conditioned hydrocolloid is slowly 
pushed into place, the two fluid materials 
of a different consistency will bond to- 
gether, the heavy material forcing the 
syringe material into the angulations and 
crevices. 

The colloid materials exhibit a shrink- 
age during the gel process which is com- 
pensated for by the expansion of the 
stone used for pouring the model. Care 
must be exercised in the selection of a 
gypsum plaster which has the correct set- 


ting expansion. 
Experimental Tests 


Five hundred and twenty-three tests 
were made, and the results recorded, for 
the purpose of determining factors affect- 
ing accuracy in the combined use of hy- 
drocolloid impression material and stone 
models. 

The method of making the tests was 
comparable to the technic at the dental 
chair and in the laboratory. The ap- 
paratus consisted of the following (Fig. 
3): (1) an invar metal peg, % inch in 
diameter, mounted on a brass base con- 
taining a water-circulating system; (2) 
several small water-cooled trays; (3) a 


TEMPERING HYDROCOLLOID 


IMMEDIATE LOSS OF TEMPERATURE 
WHILE TRANSFERRING THE MATERIAL 
FROM THE SYRINGE TO A SMALL 
WATER COOLED TRAY. 


TIME IN MINUTES 


TEMPERATURE OF HYDROCOLLOID (°F) 


Fig. 2.—The temperature of the hydrocolloid 

reaches the temperature of the water bath of 

113° F. in six minutes. The desired firmness is 

obtained by — the material to remain 
longer 
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Fig. 

dial indicator, B, machinist’s micrometer; C, 

3/9" invar peg; D, water circulating system; 
E, water cooled inlay tray 


3.-—Equipment for making the tests. A, 


dial indicator calibrated in ten-thou- 
sandths of an inch; (4) a machinists’ 
micrometer calibrated in ten-thousandths 
of an inch; (5) thermostatically con- 
trolled storage and tempering baths. 


Effect of the Temperature and Tempering 
Period on the Accuracy of the Stone 
Model.—In this project 122 impressions 
and corresponding stone models were 
made. The models were poured immedi- 
ately using a standard dental stone with 
a hygroscopic expansion of 0.0028 inch 
per inch. After setting, the models were 
separated from the impression, measured 
in two directions and the results re- 
corded. Impressions were taken with un- 
diluted hydrocolloid ranging between 
100° and 200° F. in temperature. A few 
impressions were made with the material 
at a temperature of 200° F. In this test, 
the material was poured over the die 
which was seated in a matrix; the other 
impressions were made by injecting 
hydrocolloid around the die, placing a 
tray of tempered hydrocolloid over the 
mass and then chilling it with tap water 
(Fig. 4). The temperatures used for 
tempering were 100°, 102°, 110°, 113°, 
125°, and 128° F.; and the periods of 
tempering ranged from 3 minutes, for the 
low temperatures, to 50 minutes for the 
temperature of 125° F. 

The tests revealed that the most prac- 
tical temperature for storing hydrocol- 
loid should be between 138° and 150° F. 
Although the higher temperature of 
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CHILLING HYDROCOLLOID 


MPERATURE AT END OF 
FIVE MINUTES, ADVOCATED TIME 


i i 


TIME IN MINUTES 
thou- 
Fig. after 
n 
con- 
¢ 150° F. retained the material in a more 
ering fluid condition, which permitted its flow 
one from the syringes with less hand pressure, 
~ om the heat was more noticeable. Therefore 
ware a temperature closer to 138° F. should 
nedi- be more comfortable for both patient and 
with operator. 
Sah In a series of 25 tests (Table 1), in 
were which a bath of 113° F. was used for 
ered conditioning the hydrocolloid for periods 
any of 5, 10, 15, 20 and 30 minutes, it was 
a. found that the maximum error was 
seen 0.0014 inch. The average for the plus er- 
Sune ror was 0.00035 inch and the minus dis- 
arial crepancy was 0.00035 inch for the dupli- 
test, cated ¥% inch metal peg. 
die Although conditioning for only five 
‘oe minutes at 113° F. resulted in a dimen- 
ting sional size comparable to that of other 
ga tests, it did not provide the viscosity or 
the firmness required for a sharp impression. 
sey Several tests were made with the ma- 
rw ' terial conditioned for three minutes in a 
3° tempering bath at 102° F. The results 
| of were approximately the average of other 
the tests (Table 2). The temperature at the 
the end of three minutes was 107° to 108° F. 
(Fig. 5). 

of Effect on Stone Model of Chilling Impres- 
F sions with Cold Water 42° F.—Nine im- 


pressions were made after tempering for 


JADA., Vol. 39, December 1949... 


15 minutes at 113° F. and covering the 
die with hydrocolloid by injection with a 
small syringe. The impressions were 
chilled with cold water at 42° F. (Fig. 
6) for three minutes and then poured 
with a vacuum mixed stone from which 
the excess water had been removed with 
a linen towel. The measurements of the 
stone models approximated the tolerance 
found with those tests in which chilling 
was done with tap water at 73° F. (Table 


1). 


Effect on Stone Model of immersing 
pressions in Tap Water.—A test was made 
to determine the amount of dimensional 
change caused by immersing the impres- 
sions in tap water for various periods. 
Five impressions were taken of the %- 
inch metal peg, cooled by circulating tap 
water through the tray and poured im- 
mediately with a vacuum mixed stand- 
ard stone. The poured impressions were 
placed in water, and at the end of 30 
minutes the five models were removed 
and measured in two directions. These 
first models were used as controls for 
size. The impressions were replaced in a 
tap-water bath at room temperature and ~ 


TEMPERING HYDROCOLLOID 


WHILE TRANSFERRING THE MATERIAL 
FROM THE SYRINGE TO A SMALL 


140°+ IMMEDIATE LOSS OF TEMPERATURE 
Be COOLED TRAY. 


4 i i i i i L 
TIME IN MINUTES 


TEMPERATURE OF HYDROCOLLOID (°F) 


Fig. 5.—The advocated period for tempering 

with a water bath of 102° F. is three minutes. 

The material is 107° F. at the end of this 
period 
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Table |—Effect of tempering time on the 


accuracy of the stone model 


Error in Stone Model 
Minutes in 

tempering Parallel to At right 
bath flanges of angles to 

tray tray 

(inch) (inch) 
5 +0.0006 0.0000 
+0.0003 0.0000 
0.0000 +0.0002 
+0.0010 —0.0002 
0.0000 +0.0001 
10 —0.0001 —0.0001 
0.0000 +0.0004 
—0.0001 —0.0002 
+0.0006 +0.0003 
+0.0002 +0.0002 
15 +0.0004 +0.0005 
+0.0001 —0.0008 
0.0000 +0.0005 
+0.0002 0.0000 
—0.0004 —0.0002 
20 +0.0005 —0.0003 
0.0000 +0.0002 
0.0000 —0.0002 
0.0000 —0.0007 
—0.0002 +0.0004 
30 —0.0014 +0.0004 
0.0000 +0.0002 
—0.0005 +0.0002 
—0.0001 —0.0002 
—0.0002 —0.0002 


Tests were made with one hydrocolloid ma- 
terial which had been stored at 150° F. Im- 
pressions were made with a small inlay tray 
and chilled with tap water 73° F. All impres- 
sions were poured with a stone having a 
hygroscopic expansion of 0.0028 inch per 
inch. Poured impressions were immersed in 
potassium sulfate solution. 


soaked for two hours before being re- 
poured. This procedure was repeated for 
other immersion periods of 4, 22 and 46 
hours (Fig. 7). 

The averages computed from the five 
tests revealed that the hydrocolloid pro- 
duced undersized models the first four 
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hours, but after 46 hours the models were 
0.0006 inch oversize. The same trend as 
for the first four hours appeared when 
the test was repeated. 


Effect on Stone Model of immersing 
pressions in 2 per cent Potassium Sulfate. 
—The same general procedure was fol- 
lowed as with water except that the im- 
pressions were immersed in a 2 per cent 
solution of potassium sulfate in tap water. 
The results were rather startling (Fig. 7) 
inasmuch as all of the resultant models 
were smaller than the originals. 

This test was followed by another using 
distilled water and the same percentage 
of potassium sulfate. The results were 
very similar to those from the tap-water 
solution. 

With tests on two other manufactured 
products, however, it was found that one 
material produced a model larger than 
the original, and the other produced a 
model very close in size to the original, 
within the same period of time. 

Another observation was that the 
stone models, poured successively in the 
same impressions after immersion in 
water for varying periods of time, were 
more elliptical than the original. 

Since the tests have shown that the 
models made from hydrocolloid impres- 
sions immersed in water or in a 2 per 
cent solution of potassium sulfate are not 
dependable, the impression should be 
poured as soon as possible after it is ob- 
tained. This procedure should be fol- 
lowed until a method for preserving the 
impression has been developed which 
will produce a model the size of the 
original. 

Potassium sulfate does accelerate the 
setting time of the stone poured into the 
impression, and seems to be indicated for 
this reason. Furthermore, models which 
are allowed to harden in potassium sul- 
fate seem to have a smoother and harder 
surface than those allowed to harden in 
water. 
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Expansion of Stone During Setting.—Six 
gypsum stones were tested for expansion 
under the following treatment: (1) hand 
mix, (2) mechanical spatulation under 
vacuum, (3) hygroscopic setting expan- 
sion in water or potassium sulfate, (4) 
nonhygroscopic setting expansion in air. 
The expansion was tested by placing the 
mixture in a loosely assembled metal 
box, 1-inch square, held together with a 
rubber band. The measurement was 
made with a dial indicator calibrated in 
ten-thousandths of an inch (Fig. 3). 

With the exception of the special die 
stone, “Diolite” (Table 3), tests for 
nonhygroscopic setting expansion (Fig. 
8) showed little difference in expansion 
between stone mixed by hand and by me- 
chanical spatulation under vacuum. 
Spatulation of the Diolite under vacuum 
showed 0.0005 inch more expansion than 
when the stone was mixed by hand. 

Results on the hygroscopic expansion 
of the stones showed an increase over the 
nonhygroscopic setting expansion. The 
stone used exclusively throughout the 
tests showed an average increase of one 
thousandth of an inch when compared 
to its nonhygroscopic setting expansion. 
The special die stone showed an increase 
of .0014 inch over its nonhygroscopic set- 
ting expansion. This increase is far more 
than necessary to compensate for the 
shrinkage of the hydrocolloid impression 
material. 


Bridges and Partial Dentures 


The Fixed Bridge.—Another test of the 
combined accuracy of the regular stone 
and hydrocolloid is the success that many 
have obtained in the construction of the 
fixed bridge. The fixed bridge has been 
constructed for years with confidence and 
precision from well articulated master 
stone models supplemented with individ- 
ual dies. In this procedure the operator, 
in most cases, is required to take only 
two impressions, the upper and the lower. 
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Table 2.—The effect of storage and temperi 
temperatures on the accuracy of the stone mod 


Num-| Storage | Tempering 
ber tem- tem- Average 
Test | of | perature | perature error 

no. | trials (°F) (°F) (inch) 
1 4 138 113 0.0005 
2 5 138 113 0.0004 
3 3 138 113 0.0009 
4 1 152 128 0.0000 
5 4 155 125 0.0002 
6 3 155 125 0.0006 
7 5 155 125 0.0010 
8 5 155 125 0.0007 
9 1 155 125 0.0000 
10 | 155 125 0.0000 
1] ll 150 113 0.0004 
12 3 150 113 0.0003 
13 25 150 113 0.0004 
14 4 150 113 0.0005 
15 2 150 113 0.0004 
16 4 150 113 0.0004 
17 5 138 113 0.0006 
18 5 150 102 0.0006 
19 1 150 102 0.0000 
20 5 138 102 0.0006 
21 5 138 102 0.0008 
22 5 138 102 0.0003 
23 15 150 113 0.0003 


All tests were made with Deelastic with the 
exception of tests 14 and 15, which were made 
with CoeLoid 66, and test 22 which was made 
with a special formula. All impressions were - 
chilled with tap water (73° F.) with the ex- 
ception of tests 16 and 17 which were chilled 
with cold water (42° F.). In test 18, the actual 
temperature at 3 minutes was 107-108° F. 
(Fig. 2). All models were poured immediately 
with Albastone (hygroscopic expansion 0.0028 
inch per inch). Test 23 was allowed to harden 
in air (or nonhygroscopically). Tests were 
made of reproductions in stone of a metal peg 
(Invar) 0.375 inch in diameter. The hydro- 
colloid material was injected in all tests with 
the exception of 1 to 7 inclusive. 


There is no need to obtain additional 
impressions for individual dies, as the 
full impression may be poured twice. The 
cavity areas are poured first and on the 
set of the stone, the die or dies are re- 
moved from the elastic hydrocolloid and 
the second pour is made for the assembly 
model. This exact duplication of the 
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CHILLING HYDROCOLLOID 


TEMPERATURE aT END OF 
THREE MINUTES, ADVOCATED Time 


66 8 ‘3 
TIME IN MINUTES 


TEMPERATURE OF HYDROCOLLOID 


Fig. 6. Tons of hydrocolloid after 
chilling with ice water 


dentition and prepared cavities enables 
the operator to construct and finish a 
bridge which, except for minor adjust- 
ments, will be ready for insertion at the 
patient’s second visit. This two-visit pro- 
cedure not only saves the busy operator 
and uneasy patient time, but the process 
is much less tedious and relatively com- 
fortable for the patient. 

The exact copy (Fig. 9a) of the tooth 
cavity in the single die and in the master 
model simplifies the forming of the wax 
pattern. The pattern may be shaped up 
on the individual die and transferred to 
and from the articulated model, obtain- 
ing occlusal correction by “spotting in” 
with the aid of talcum powder. The gen- 
eral contour, grooves and ridges may be 
carved, resembling the remaining natural 
teeth. In the wax-up, stone provides an 
acceptable material against which to 
mold and trim the paper-like margins, 
as it does not chill the pattern as readily 
as metal. 

Following the precision casting of the 
abutments with margins of a needle point 
sharpness, the inlays are placed in their 
respective teeth on the master model 
and the bridge is completed in the usual 
manner (Fig. gb). 

A stress-breaker incorporated in the 
structure of a fixed bridge permits some 
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advantages over the all-soldered bridge. 
Broken stress may be described as a 
hinge or some means by which the stress, 
strain, or torque is relieved on an abut- 
ment tooth. The relief of strain on the 
abutment inlay will allow the operator 
to prepare the cavity with less tooth de- 
struction and visibility of gold, especially 
on the upper bicuspids and cuspids. The 
stress-breaker designed with an internal 
stud, or pin, projecting from the pontic 
into a well of the abutment inlay, not 
only supports the occluding forces, but 
prevents the whip action which frequently 
develops from the pull of sticky foods in 
chewing. 

The advantage of a pontic of plastic 
and gold is that the metal occluding sur- 
face protects the plastic from water. 
When the limitations of methyl meth- 
acrylate material are fully understood, 
and when the material is cured properly 
and used judiciously, it fills an important 
role in the esthetics and cleanliness of a 
fixed bridge. 


Dowel-Rest Stress-Breaking Attachments 
for Partial Denture —Through necessity, 
in 1931, I made the first dowel-rest 
stress-breaking partial denture of the 
distal extension type. The requirements 
of the particular case were such that 
the accepted internal attachments with 
the stress-breaking feature could not be 


Fig. 7.—The curve represents the dimensions 

of the stone models obtained after immersing 

hydrocolloid impressions in (1) tap water and 

(2) a solution of 2% K2:SO. made with tap 
water 
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used. The patient’s ease of insertion and 
removal, and the general feel and com- 
fort of the restoration were very gratify- 
ing. This response, along with the chew- 
ing efficiency and the simplicity of con- 
struction with the aid of hydrocolloid 
and stone models, was an incentive for 
me to apply the feature to mesial and 
unilateral partial dentures. 

The dowel-rest attachment (Fig. 10) 
is comprised of a half clasp having a 
spring which is developed by slitting the 
palatal or lingual bar to the desired depth 
with a fine gold saw, a deep notch in the 
abutment inlay (Fig. 11a) with a well 
to receive a pin or dowel extending be- 
low the floor of the notch (Fig. 11b), a 
lug of gold (Fig. 11c) for a rest project- 
ing from the gold partial denture, and 
a pin extending below the rest. An im- 
portant feature in this design is a dimple- 
like recess which is placed on the lingual 
surface of the abutment inlay or crown 
(Fig. t1b) m line with the well and at 
a level with the floor of the notch. Op- 
posite this recess, and on the under side 
of the clasp, is a ball projection which 
fits the recess when pushed to place in a 
snap-like action. 

The retentive feature of this attach- 
ment is not dependent on the snap clasp, 
but on the friction of the lug-rest and 
locking effect of the dowel when the 
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Table 3.—Expansion of stone mixed by hand and 


by mechanical spatulation under vacuum 


Nonhygroscopic| Hygroscopic 
Stone 

Hand |Vacuum| Hand |Vacuum 

(inch) | (inch) | (inch) | (inch) 
Albastone 0.0018 | 0.0018 | 0.0022 | 0.0028 
Greyrock 0.0017 | 0.0015 | 0.0024 | 0.0026 
Denprocal 0.0020 | 0.0020} 0.0025 | 0.0029 
Castone 0.0016 | 0.0017 | 0.0022 | 0.0025 * 
Coecal 0.0020 | 0.0020} 0.0021 | 0.0023 
Diolite 0.0023 | 0.0028 | 0.0037 | 0.0042 


Each figure represents the average expan- 
sion per inch computed from three tests. Meas- 
urements were made with dial indicator. The 
hand mixed stone was stiffened by the gradual 
addition of powder. The vacuum mixed. stone 
was mechanically spatulated for ten seconds 
under vacuum and the excess moisture re- 
moved by compressing in a linen towel until 
a putty consistency was obtained. In the hygro- 
scopic tests, the poured impressions were im- 
mediately placed in a solution of potassium 
sulfate in water. 


distal end of the saddle is displaced oc- 
clusally (Fig. t1c). The stress-breaking 
effect which allows the appliance to move 
with the tissue in mastication is de- 
veloped by grinding the dowel on the 
pulpal side (Fig. 11d). 

The mesial extension partial denture 
replacing anterior teeth (Fig. 12) pre- 
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Fig. 8.—The expansion per inch with (left) nonhygroscopic and (right) hygroscopic set of 
Albastone (A), Castone (B), Coecel (C), Denprocal (D), Diolite (E), and Greyrock (F). 
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sents a better esthetic appearance than 
the fixed bridge. The tooth or teeth are 
made without gold, the metal for sus- 


Fig. 9.—a. The accurate stone models permit 
the transfer of patterns to and from the cavity 
dies and master model for occlusal correction 
and anatomic contour. A, one-half round wax 
bar which is converted into gold with the inlay 


b. The inlay abutments on their respective 
stone teeth. The pontic has been shaped up in 
inlay wax around the cast bar which projects 
into the edentulous space. The waxed-up pon- 
tic is invested with the inlay abutment and 
then cast directly to the half round bar. The 
joint is reinforced with solder. In this particu- 
lar construction the articulation is perfected 
with the aid of talcum powder and space is 
created for the plastic facing 
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pending and maintaining the denture in 
place is out of sight, and the attachments 
are anchored to the posterior teeth. Mold- 
ing the teeth, preferably in plastic, per- 
mits placement of the contact for posi- 
tion, size and shape, thereby presenting 
the most natural effect. The fully con- 
toured tooth, moreover, will allow for 
the establishment of a normal inter- 
proximal space, and the restoration of the 
full contour of the ridge tissue with gum- 
colored plastic will not only restore facial 
expression by supporting the lip, but will 
have a very acceptable effect when the 
patient smiles. 

Another feature stress-breaking 
which is fundamentally correct and is 
used with bilateral partial dentures, was 
designed by myself and made for a pa- 
tient in 1927.* It is included here to show 
that the combined accuracy of hydro- 
colloid and stone makes possible the pro- 
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Lufkin, A. W., History of Dentistry, ed. 1, Phila- 
ia; & Febiger, 1938, p. 235. 
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Fig. 10.—The distal extension dowel-rest 
stress-breaking gold skeleton developed on a 
typodont for clinical demonstration. A, stabiliz- 
ing bar (one-hal} clasp); B, lug-rest which 
fits into the.notch, F, of the abutment; C, slit 
made with a gold saw to provide a spring for 
the stabilizing bar. D, ball-projection which 
fits into the round recess, H, of the inlay abut- 
ment. E, Dowel which fist into the well, G, 
of the abutment. F, notch into which lug-rest 
fits; G, well into which dowel fits; H, round 
recess into which ball-projection fits 
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vision of models on which to construct 
precision removable bridges. This restor- 
ation (Fig. 13) is a lower partial den- 
ture involving a free end saddle on one 
side and a_ tooth-bearing removable 
bridge on the opposite side. To avoid a 
tilting caused by the downward move- 
ment of the saddle in chewing around a 
diagonal axis set up by two of the abut- 
ments, one on each side, a buccolingual 
stress-breaking device was placed in the 
bridge on the tooth-bearing side. The 
stress-breaker is made of a rectangular 
tube and bar extending buccolingually in 
the pontic tooth. This bar is continuous 
with a part of the lingual bar. It is re- 
lieved on two surfaces to permit the 
movement of the free end saddle on the 


Fig. 11.—Dowel attachment. a. The female 
part of the dowel attachment is part of the 
gold casting. A, notch in the inlay abutment; 
B, well for the dowel of the male attachment 


b. Distal view of the female part of the dowel 

attachment in the abutment casting. A, notch 

for reception of lug-rest; B, well for reception 

of dowel of male part; C, dimple-like recess for 

reception of ball projection from inside of the 
snap-clasp 


c. The restoration is held in place by the reten- 
tive features of the snap-clasp, the friction of 
the lug-rest at A and the dowel, C, at B 


d. The dowel is ground and polished on the 

pulpal side at A, to allow for the movement 

of the saddle on the resilient tissue without a 
strain on the abutment tooth 


JA.D.A., Vol. 39, December 1949 . . . 717 


opposite side. The rectangular bar is held 
in place by a pin inserted from the oc- 
clusal surface and is secured in position 
with hammered gold foil. The first restor- 
ation was constructed with an additional 
feature. Since it was assumed that the 
weight of the saddle would tend to cause 
resorption of the ridge tissue, a spring 
wire was arranged in conjunction with 
the stress-breaker in order to suspend 
the saddle and relieve the constant pres- 
sure. 


Complete Mouth Reconstruction.—Rever- 
sible hydrocolloid has been especially 
weicomed by men who concentrate their 
efforts on reconstructing mouths. After 
recognizing the accuracy of hydrocolloid 
and stone models, I proceeded to make 
up a splint (Fig. 14a) which would stabi- 
lize a tracing device assembly and fit both 
stone model and mouth with the same 
degree of accuracy. The splint, which 
rests on the prepared cavities and stabi- 
lizes the tracing device and face bow, 
is cast of metal and is made with a cen- 
ter bearing screw set to maintain the 
predetermined vertical opening. It is cen- 
trally located to prevent the instrument 
from tilting when taking the registration 
under biting pressure. The mandibular 


Fig. 12.—Mesial extension partial denture 
showing the replacement of two central in- 
cisors and the patient’s left two bicuspids 
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Fig. 13.—Method of correcting a strain on the 
supporting structures of an abutment by means 
of a combination of two stress-breakers. A, 
free end saddle of the bilateral partial den- 
ture; B, tooth bearing side; C, distal extension 
stress-breaker; D, axis about which the denture 
tilts when pressure is brought to bear on the 
free end saddle, introducing a strain on the 
second bicuspid at E; F, axis about which the 
free end saddle rocks when an additional stress- 
breaker is inserted at G; G, site for additional 
stress-breaker; H, 18-gage spring wire used for 
relieving the continuous pressure on the soft 
tissue under the free end saddle; J, loop for 
holding the spring wire. Insert shows bucco- 
lingual stress-breaker disassembled. 1, internal 
precision attachment with distal extension 
stress-breaking feature; 2, rectangular bar 
which fits into a sleeve located in the bicuspid 
of the bridge; 3, recess made to receive a pin 
which holds the rectangular bar in the sleeve; 
4, 18-gage spring wire used for relieving the 
continuous pressure on the soft tissue under 
the free end saddle 


tracer, of a dual type (Fig. 14b), is made 
with the generally accepted stylus and 
glass tracing table. Projecting forward 
from the stylus and tracing table and in 
front of the cross bars is a mechanism for 
check-biting the four basic positions of 
the mandible. This consists of a shallow 
tray for inlay wax on the lower bar and 
a sleeve on the upper member to receive 
a check-bite pin. Each pin is labeled right 
and left and made up in four designated 
pairs, and each has a ball stop which may 
be locked with a thumbscrew. Thig per- 
mits their removal and reassembly, when 
setting the articulator, without a loss of 
the vertical height. After check-biting 
the mandibular positions of the patient, 
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the pins are laid aside and again repo- 
sitioned for setting the articulator after 
orientation of the restoration. Prior to 
placing the pins through the sleeve and 
into the wax, the points are heated over 
a flame. To simplify an involved pro- 
cedure I worked out an adjustable face 
bow and horizontal bar attachment to 
orient the restoration in the articulator 
(Fig. 14c). The face bow establishes the 
casts in the articulator in two dimensions 
while the horizontal bar orients them in 
the third dimension and gives an inclina- 
tion (Fig. 14d) to the models comparable 
to the arch position in the mouth. 

After setting the articulator with the 
aid of the check-bite pins and mandibular 
tracings, the case is completely waxed up 
and coordinated to provide an archi- 
tectural model* (Fig. 14¢). Each restor- 
ation is balanced and given its anatomi- 
cal form, position, and alignment (Fig. 
14f). Cuspal planes are synchronized 
with the right and left condylar inclina- 
tion, lateral shift, and rotation center 
provided by the previously set articulator. 
If the first wax-up does not provide an 
acceptable occlusal tooth form and inter- 
cuspation, the wax modeling procedure 
permits repositioning to resemble more 
closely the natural dentition. 

Although the ideal may not be 
achieved, a reciprocal relationship can 
be obtained which will prolong the life 
of the teeth and establish normal masti- 
catory function (Fig. 14g). 

Upon completion of the architectural 
model the wax patterns for inlay restora- 
tions are removed from the master stone 
model and placed on the supplemental! 
dies for contour and marginal perfections 
(Fig. 14h). Using a technical procedure 
(Fig. 14k) the waxed-up coordinated 
restoration is converted into hard ma- 
terials with very little trouble consider- 


Thompson, M. J., The Restoration of an Im- 
Seed Masticatory Apparatus to Cuspal Coordination. 
Pacific Dent. Gaz. 37:114 (July) 1929. 
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Fig. 14.—The use of hydrocolloid in complete mouth rehabilitation. This reconstruction required 
a full maxillary denture and a toothbearing mandibular partial denture 

a. Center-bearing screw, A, set in the lower metal casting. 

b. The dual type mandibular tracer is made with a stylus, A, and glass tracing table, B. Pro- - 
jecting forward from the crossbars is a mechanism for check-biting the four positions of the man- 
dible; C, shallow tray for inlay wax; D, a sleeve on the upper cross bar member which receives 
the check-bite pin. E, each pair of check-bite pins is labeled right and left and marked centric, 
right, left and protrusive bite. Each pin has a stop and a lock-screw; F, upon recording the ver- 
tical distance by locking the stop, the pin may be removed and then repositioned when setting 
and adjusting the articulator. 

c. The adjustable face bow orients the mandibular model in two dimensions: it centers the 
model, and it projects the models forward from the condylar axis. The maxillary model is ori- 
ented after the styli of the tracing device are placed in the apex of the two —— (out of the 
mouth and without the aid of the patient) and the model is luted to the bow of the articulator. 
A, adjustable arm to the face bow; B, horizontal bar which is placed parallel to the table plane; 
C, tracing; D, tray of inlay wax; E, check-bite pin to register the basic positions of the mandible; 
F, “split-cast” metal plate imbedded in maxillary model. The upper bow of the articulator has 
been removed to facilitate mounting of the mandibular model. 

d. The horizontal bar has oriented the models in the third dimension (vertical). The models 
are given the same tilt as the arches maintain in the mouth. 

e. Restoration developed in inlay wax to provide an architectural model. 

f. The flat cuspal planes have been coordinated and synchronized with the movements of the 
mandible established by the articular. The teeth have been given anatomical form, contour and 
alignment. 

g- Showing that coordination may be obtained even though the ideal tooth form and size is 
not secured. Coordination has been obtained. 

h. After coordination of the full complement of wax teeth, the abutment patterns have béen 
— to simulate the natural tooth, the margins perfected, and the patterns converted into 
gold. 

k. To provide metal against which to grind and balance the maxillary porcelain teeth, the wax 
coordinated teeth for the edentulous spaces have been converted into a soft metal, A, after the 
abutments were cast in gold. 
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ing the extent and complexity of the 
case. 


Conclusions 


1. Reversible hydrocolloid is a prac- 
tical impression material and accurate 
when its limitations are known and it is 
used judiciously. 

2. Impressions poured immediately 
with stones having a hygroscopic expan- 
sion of .0023 to .0028 inch will produce 


a 
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models sufficiently accurate on which to 
construct dental restorations that will 
fit the mouth and the models in a like 
manner. 

3. Restorations, from the small bridge 
to the complex full mouth reconstruction, 
may be made indirectly with less chair 
time for the patient and dentist. 

4. Prosthetic appliances constructed 
in the laboratory are less tedious for the 
dentist and more satisfactory for the pa- 
tient.—4og North Camden Drive. 


Payroll—At January's end, according to the New York Times, the Civil Service Commission 
reckoned the employees of the executive department of the federal Government at 2,094,777. 
The figure represents a gain during the year of 90,803—a gain that may be counted largely 
as a loss to the taxpayer. 

Government’s busy civilian workers are distributed somewhat as follows: 75,000 in the 
three military departments; 500,000 in the post office ; 200,000 in the Veterans Administration ; 
89,000 in the Treasury Department; 70,000 in the Department of Agriculture; 45,000 in the 
Department of the Interior, down to only 3,400 in the Department of Labor—a mere handful. 
Veterans constitute 47 per cent of all federal employees. 

There is a certain fascination in the spectacle of a nation strangling itself by paternalism. 
The process can be stopped only by a mass reaction, and yet if it continues the outcome is 
inevitable.—“Top-Heavy Payroll,” New England J. Med. 241:77 (July 14) 1949. 
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THE WHITE HOUSE CONFERENCE ON YOUTH-— 


ANOTHER UNILATERAL PROGRAM BY GOVERNMENT 


the problems of children and youth in the United States. One of the principal 

objectives of this meeting—to be known as the 1950 Midcentury White House 
Conference on Children and Youth—is to find the means of improving the health 
of all American children. Yet nowhere on the roster of 52 individuals named by 
President Truman to a national committee for the Conference is there the name of 
a representative of the dental profession. 

The American Dental Association and the dental profession can wholeheartedly 
endorse the announced objectives of this conference, which are validly in the in- 
terest of the welfare of children and youth. Yet they cannot but wonder what meth- 
ods the Washington officials have in mind when, in their planning, they openly ne- 
glect the dental health of American youth which is such an important segment of 
their physical well-being. Surely it should not be necessary to have to inform the 
officials of the Children’s Bureau and related agencies, who have been staging such 
conferences for decades, that dental disease is the most common affliction among 
American children today. Surely they must be aware that pious resolutions and mas- 
ter planning which ignores the dental profession will do little to fill a cavity in a 
child’s tooth or to carry out an effective preventive program which will assure opti- 
mum dental health for all children. 

Belatedly, the officials of the Children’s Bureau have informed the American Den- 
tal Association that it will be asked to contribute to the Conference when it is held. 


[*s in 1950, the federal government will sponsor another decennial conference on 
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But apparently this “contribution” will be permitted only after the plans and pro- 
gram have been fully formulated. 

If the Conference is to be a sincere, wholehearted effort to improve the status of 
our children, their physical, mental, emotional and moral development, the dental 
profession will be able to make a real contribution. If, however, the Conference is 
to evolve as a unilateral presentation of governmental notions directly connected 
with political objectives and only indirectly connected with the health of children, 
the Association will not be unwilling to see it pass into history as a sorry monument 
to mistaken ideals and effort. 


HOUSE OF DELEGATES APPROVES 


RECOMMENDATION TO RAISE ANNUAL DUES 


approved a recommendation to increase active membership dues from $12 to $20 

a year. This action was taken after due deliberation and full consideration of the 
Association’s needs, resources and commitments. Final action on the recommendation 
will be taken at the 1950 session. If approved by the delegates at that time, the eight 
dollar raise in dues will become effective in January 1951. At the same session the 
House of Delegates approved a budget of $1,305,500 for 1950 which is $8,937 less 
than the anticipated income for the coming year—a balanced budget, but one so nicely 
balanced that it is precarious. A slight decrease in anticipated income, or a slight 
increase in anticipated expenses would force the Association again to draw on its 
diminished reserves. 

In passing this year’s budget, and in voicing its approval of an increase in dues, the 
House of Delegates took into consideration the facts that present activities must be 
continued, some activities must be expanded and that the reserves, without which the 
Association could not have functioned effectively during the past three years, must be 
rebuilt as speedily as possible. With an annual expenditure of over a million and a 
quarter dollars, the current assets should at least equal that amount. 

Prior to 1940 the Association was able to discharge its duties at an extremely low 
cost per member. In 1941, for instance, the cost of conducting all Association activi- 
ties was but $4.98 per member. By 1949 these costs, based upon the current budget, 
had risen to $12.57 per member—an increase of 252 per cent. The impact of World 
War II with its spiraling prices, the demand by members for more and better service, 
the increasing public appreciation of dentistry as a health service and the growing 
threat of national compulsory health insurance during the past ten years, has taxed 
the Association’s energies and financial resources and caused it to draw heavily upon 
its reserves. 

Between June 30, 1947 and December 31, 1948 the Association withdrew $429,- 
637.52 from its reserves to finance activities, reducing them from $885,541.70 to 
$455,094.17. The House of Delegates stopped this drain in 1948 by raising dues from 


|’: House of Delegates, at the ninetieth session of the Association in October, 
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$6 to $12. However, the raise was barely sufficient to offset the rise in prices. It did not 
provide for any further expansion of activities nor did it provide a surplus with which 
to rebuild its resources. The action of the House of Delegates in October, if approved 
next year, will place the Association on a firm financial foundation and enable it to 
furnish the services which members demand and should have. 

The Association is extremely fortunate that former officials were foresighted ctu 
to build a reserve upon which dentistry could draw in times of emergency. To a few 
members the former reserves of $885,541.70 seemed like a huge sum of money. How- 
ever, it proved none too large when the Association found itself caught between 
ascending prices, expanding activities and increasing obligations. It is essential that 
the reserves be rebuilt so that sufficient funds be supplied for routine activities and 
that additional funds be provided, if necessary, for an expanded public information 
program which will enlighten the public regarding the dangers of compulsory health 
insurance. 

The House of Delegates exhibited good judgment by approving an eight dollar raise 
in annual dues at this time. Twenty dollars a year—less than two dollars a month— 
will occasion no hardship on the individual member; but twenty dollars a year, 
multiplied by the entire membership, will enable the Association to function effectively 
in the best interests of the public and the profession. 


START PLANNING NOW FOR CHILDREN'S 


DENTAL HEALTH DAY, FEBRUARY 6 


provides every state and component dental society with an opportunity to demon- 

strate dentistry’s earnest desire to contribute to national health and welfare by im- 
proving the dental health of children in each community. 

Forty years ago, when the oral hygiene movement first began to take definite form 
in this country, dentists could do little more than promise the benefits and advantages 
of preventive dental service for children. Today dentistry can provide more than 
promises. It can provide proof that early and regular dental care for children will 
present tooth loss even though it may not prevent decay. More and more communi- 
ties during the past twenty-five years have demonstrated that parents, once educated, 
will insist upon good care for their children’s deciduous as well as their permanent 
teeth and that such care will assure most children’s reaching adulthood with a healthy 
dentition. 

What these communities have done for their children can be done for children in 
all communities provided the dental profession takes the initiative and stimulates com- 
munity leaders to initiate preventive dental procedures. Now that scientists have 
provided dentistry with a new weapon, fluorine, in its fight against dental caries, 
dental societies should have less difficulty than formerly in breaking down opposition 
to the establishment of community dental programs. 


i first Monday in February, designated as Children’s Dental Health Day for 1950, 
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Dental societies that have not already done so are urged to start planning now for 
their community Children’s Dental Health Day program on February 6. The Council 
on Dental Health is developing a quantity of excellent material that will aid in the 
development of your plans. This material will be sent to all dental societies during 
this month. Convert it to your needs and add your own ideas so that your Dental 
Health Day program will motivate the establishment of procedures that will raise 
the dental health standards of all children in your community. 


FEDERATION DENTAIRE INTERNATIONALE 


INCREASES ITS ACTIVE MEMBERSHIP 


sively to the international problems of dentistry, celebrates it fiftieth anniversary 

next year. Despite the disruptions caused by two world wars, linguistic and national 
barriers and meager funds, the Federation Dentaire Internationale has adhered stead- 
fastly to its original objectives of raising the educational level of the profession and 
establishing closer relationships between dentistry and dentists throughout the world. 
This it has done by holding annual meetings, by promoting an International Dental 
Congress every five years, by encouraging activities of national dental associations that 
contribute to dental science and by compiling and preserving reports of such advances 
in its archives. Plans have now been completed for a new International Dental Jour- 
nal, the first edition of which will be published next year—a fitting memorial to the 
mid-century anniversary of the Federation. So well has the Federation Dentaire In- 
ternationale succeeded in carrying out its objectives and in establishing itself as a 
scientific body that it has been selected as the agency to represent the dental profes- 
sion in the World Health Organization. 

The continued success of the Federation Dentaire Internationale, like the success 
of all organizations, depends largely upon an active, interested and informed mem- 
bership. At the present time the United States Committee on Membership of the 
Federation Dentaire Internationale is conducting an active membership drive for the 
fiscal year which ends April 1950. Every member of the American Dental Association 
who is interested in contributing to the establishment of dentistry’s place in inter- 
national relations is invited to join. The cost of membership is $5.00 annually. Checks 
should be made out to Oren A. Oliver, Treasurer, United States Federation Dentaire 
Internationale Membership Fund, 1915 Broadway, Nashville, Tennessee. 


|‘: Federation Dentaire Internationale, the only organization devoting itself exclu- 
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NEWS FROM GREAT BRITAIN 


Outstanding among recent comment 
on the bill before Parliament to amend 
the National Health Service Act was a 
statement by Minister of Health Aneurin 
Bevan in which he said “I am satisfied, 
on experience, that misconduct is on the 
decrease and the behavior on the part of 
the dentists concerned is improving.” 
His comments were in reply to an attack 
made on the alleged unethical practices 
of a “large number” of dentists in the 
Service who also take private patients. 

M. P. Baird, who also is a dentist, told 
the British legislators that he was speak- 
ing for a large number of his constituents 
and not as a dentist when he said three 
main “rackets” are being operated by 
dentists in his division. First among these 
practices, he said, are the cases where 
the dentist is “too busy” to extract a 
tooth until the patient volunteers to pay 
the private fee. 

It follows, he added, that since con- 
servative treatment pays better in the 
Health Service fee scale, the dentists are 
refusing patients who want dentures. Fi- 
nally, he said, there is the practice of 
“talking down” the Health Service as a 
whole, saying that only second-rate treat- 
ment and dentures may be provided be- 
cause of the inadequate fee. The dentist 
then suggests that if better service is de- 
sired that the patient come to him pri- 
vately. 

In support of the argument for a full- 
time salaried service for dentistry, M.P. 
Baird said that 75 per cent of the den- 
tists in his division are turning away pa- 
tients unless they can pay. He also indi- 
cated that he believed income tax dodg- 
ing is rampant among the dentists ac- 
cepting private as well as Health Serv- 
ice patients. 
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Unlike the Health Minister’s comments 
of a few months ago in which he attacked 
the dental profession in Great Britain, 
Mr. Bevan took to task Dr. Baird’s reso- 
lution that no dentist in the Health Serv- 
ice be entitled to accept remuneration 
from private patients and it was dropped. 

There is no doubt that some abuses 
in the Service do exist. However, they 
are consistently practiced by a very small 
minority while the vast majority work 
hard to maintain a good ethical standard. 
It is of course those whose practice is not 
in accordance with the best traditions or 
who fail to comply with the regulations 
of the Service that have a news value. 
The reports of the Tribunals which meet 
to consider dental disciplinary cases get 
wide coverage in the press. Fortunately 
the names are withheld but this publicity 
is damaging to the profession as a whole. 

There seems to be an increased demand 
for private treatment from the dentists 
who did not enter the service—about six 
per cent now. They are being kept busy, 
a reversal of the trend about a year ago 
when such practices became very quiet 
indeed. 

With the approach of year’s end, ac- 
tivity is increasing to wind up the affairs 
of the nation’s three separate dental so- 
cieties in anticipation of the amalgama- 
tion under the title of the British Dental 
Association. Many of the older members 
look back and, in the lull before the 
signal to march forward together, feel 
some regrets at the passing of an epoch 
in the history of our profession. To those 
who are nearing retirement and who 
have served the societies that are now 
stepping into the pages of history there 
is little to look forward to in the new one. 
But to the profession of dentistry as a 
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whole and to the younger members in 
particular this amalgamation must be 
regarded as one of the most important 
events ever to have taken place. It must 
benefit all to have the profession united 
officially and for it to be able to speak 
with one voice. 

All teachers of dentistry are agreed on 
the value of visual education through the 
medium of motion pictures. It is a source 
of regret that only a few films are avail- 
able to dental teachers here in Britain. 
Especially is this so when one recollects 
the excellent films on maxillofacial sur- 
gery made at East Grinstead during the 
war by P. Rae Shepherd and his col- 
leagues. 

The Dental Board of the United King- 
dom was aware of the value of films for 
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teaching and authorized at the beginning 
of this year a conference representative of 
interested organizations and individuals 
to examine the development of visual 
methods in undergraduate and post 
graduate dental education. The confer- 
ence resulted in formation of the Dental 
Films Advisory Committee which is con- 
sidering establishment of a central film 
library and a policy for stimulating the 
use of visual aids in dental education. 
The Dental Board has recently bought 
two films from America titled respec- 
tively “Silicate Cement” and “Dental 
Amalgam Failure Caused by Moisture 
Contamination.” In addition the board 
asked Dean Bradlaw to produce a series 
of film strips on oral pathology to aid 
teaching of this subject in Britain. 
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THE NATIONAL SCENE 


from The Journal's Washington Correspondent 


The formidable task of ironing out in- 
numerable kinks in policies and practices 
affecting dentists and physicians who are 
military reservists was launched in No- 
vember, a development that highlighted 
an otherwise routine, Congress-less 
month in the National Capital. Politi- 
cally, it was a poor month for news, al- 
though Senator Hubert H. Humphrey 
aroused more than a ripple of reaction 
when he—a co-sponsor of the Thomas- 
Murray-Dingell bill—announced that he 
is now opposed to the bill’s provisions for 
compulsory health insurance in their 
present form. Scores of Army, Navy and 
Air Force dentists, including top rank- 
ing officers of the respective dental corps, 
came to Washington for the annual meet- 
ing of Association of Military Surgeons. 
Lobbying reports for the third quarter of 
1949 were made public on Capitol Hill, 
revealing that American Dental Asso- 
ciation expenditures for the first nine 
months of the year were $15,000, com- 
pared with the $1,225,028 of American 
Medical Association. 

Nov. 14 marked the first meeting of a 
special five-man “task force” whose job 
is to advise the Secretary of Defense and 
the Cooper Committee on ways and 
means of making membership in the Den- 
tal and Medical Corps more attractive to 
the doctor as well as more useful to the 
government. The group decided to be- 
gin holding hearings on Monday and 
Tuesday each week, beginning Nov. 21 
and continuing up to Christmas week. 
Several weeks ago the A.D.A. was in- 
formed that the comprehensive study was 
in prospect and invited to submit recom- 
mendations. Dentistry’s representative on 
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the committee is Dr. Charles R. Wells, 
of Brooklyn, N. Y. 

Fifteen institutions, principally dental 
schools, will receive a total of $77,000 in 
federal grants for aid to teaching and 
research, according to a recent announce- 
ment by Federal Security Agency. To 11 
dental schools, an average of $5,000 each 
was awarded to strengthen teaching of 
oral pathology and diagnosis with re- 
lation to cancer, the grants having been 
recommended by National Cancer Ad- 
visory Council. Furtherance of basic 
research is the objective of six other 
grants, totaling $22,897. The sum is ex- 
clusive of $160,708 which was allocated 
in midsummer for continued support of 
research projects which had previously 
received federal assistance. 

According to U. S. Public Health - 
Service, 37 of the nation’s 41 dental 
schools are now getting government aid 
for support of teaching. Recipients of the 
latest grants are University of Alabama 
School of Dentistry, Iowa State College 
of Dentistry, Loyola University School of 
Dentistry (New Orleans), Harvard, 
Tufts, Columbia, New York University, 
Ohio State, Temple, Pittsburgh and Ten- 
nessee. 

An unexpectedly large number of ap- 
plications for dental services has been 
noted this fall by Veterans Administra- 
tion, presenting indications that the back- 
log of prospective patients—reduced ap- 
preciably during the past year—is des- 
tined for another rise to large propor- 
tions. Fund limitations, rather than a 
shortage of dentists participating in the 
program, are responsible for the inability 
to keep up with the demand for services 
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by veterans. This is true despite the fact 
that approximately 75 cents of every dol- 
lar earmarked by Veterans Administra- 
tion for out-patient care is going to den- 
tists. 

In Milwaukee, where 85 per cent of 
out-patient care expenditures are dental, 
the case backlog stood at 1,275 on Oct. 1. 
In Boston, where the ratio is 67 per cent, 
it was 1,572. Similar situations exist in 
Los Angeles, Providence and other metro- 
politan areas. 

Incidentally, Bion R. East, chief of 
VA’s dental program, has resigned as as- 
sociate dean of the faculty of medicine 
at Columbia University, a position from 
which he took leave in order to fill the 
federal post. He is not severing his con- 
nection with Columbia, however. He 
has been named, in absentia, to the new 
position of professor of dental public 
health practice in the university’s School 
of Public Health. 

The address delivered before the 
A.D.A. meeting in San Francisco by 


The Journal of the American Dental) Association 


Senator Lester C. Hunt, of Wyoming, in 
which he indorsed a deductible type of 
health insurance, has attracted attention 
of fellow members of Congress as well as 
the public at large. One of his colleagues, 
Senator H. Alexander Smith, of New 
Jersey, has asked him to furnish more 
details on this type of prepayment plan 
with the object in mind of offering it for 
discussion to Smith’s fellow members of 
the Senate Labor and Public Welfare 
Committee when Congress convenes in 
January. Paul H. Douglas of Illinois is 
another Senator who has made a num- 
ber of public statements in recent weeks 
supporting the principle of voluntary pre- 
payment insurance geared particularly 
for protection against catastrophic illness 
with attendant high costs. 

Civilian dental and medical practi- 
tioners who are members of the Naval 
Reserve attended the sixth course in med- 
ical aspects of special weapons and radio- 
active isotopes held at National Naval 
Medical Center the week of Nov. 14. 


LEGISLATION 


ACTION ON LARGE NUMBER OF HEALTH BILLS 
LIKELY IN SECOND SESSION OF CONGRESS 


Although the 81st Congress passed 
only one major health bill during its 
first session it probably set a record for 
testimony taken on a wide variety of 
health and related measures, indicating 
that actual legislative action will be taken 
on many proposed health laws when it 
convenes in January. 

Late in the first session the legislators 
approved a bill (S.614) which doubled 
appropriations for hospital construction 
under the Hill-Burton Act. The action 
relates to dentistry in that it provides for 
the establishment of dental departments 
in the new hospitals. 


President Truman’s program for com- 
pulsory health insurance bogged down 
despite the packaging treatment given it 
in the current Thomas-Murray-Dingell 
bill (S.1679). Except for Title VII, the 
compulsory health insurance aspect, all 
of the six other titles in the measure were 
replaced during the session with substi- 
tute bills, one of which (S.614) became 
law. 

Positive action on other health meas- 
ures came largely from the Senate. Major 
among the bills passed by the upper house 
and now in the hands of the House of 
Representatives were $.1453 which would 
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provide financial aid to schools training 
dentists, physicians, nurses, and other 
health personnel; S.247, which would 
provide federal funds for the stimulation 
and coordination of research in a number 
of fields (there appears to be some un- 
certainty as to the status of dental re- 
search in the bill), and S.1411, which 
sets up a $35,000,000 fund to be distrib- 
uted among the states for the advance- 
ment of child health. The latter bill has 
not received the endorsement of the As- 
sociation owing to the fact that no pro- 
vision is made for determining those who 
need financial assistance under the pro- 
grams to be established. 

In relation to S.1453, the A.D.A. 
House of Delegates went on record dur- 
ing its 90th annual session in San Fran- 
cisco, last October, as being in favor of 
federal aid to professional education but 
qualified its stand by stating unequivo- 
cally that such aid would have to come 
unencumbered. 

Another rneasure which would provide 
$20,000,000 annually for aid to state 
public health programs also was approved 
by the Senate. 

The Army dental bill (S.2380) which 
would provide greater administrative 
freedom for Army dental officers, re- 
ceived the green light from the Senate 
but bogged down in the House Armed 
Services Committee. Representative Wal- 
ter Brehm (R., Ohio), a dentist, placed 
an identical bill in the House but it also 
was consigned to the Armed Services 
Committee and was not reported out for 
action. A.D.A.’s House of Delegates clari- 
fied the Association’s position on this 
matter when it approved in principle the 
contents of the bills and added that the 
Army Dental Corps along with the other 
military health services should be placed 
under a unified military health services 
command. 

Bills passed by Congress in which the 
Association took an active interest this 
year include H.R. 6022, providing a 
raise in salary for dentists in the Veter- 
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ans Administration and establishing a 
“chief grade” for dentists, and H.R. 4516 
which allows the Navy to retain dentists 
and physicians with the rank of captain 
in the service beyond the statutory re- 
tirement age. Another Veterans Admin- 
istration measure likely to receive early 
attention i the next session is H.R. 3209 
and its counterpart, S.2249, which would 
establish tie “specialist grade” in the 
V.A. dental service. H.R. 6150 and 
S.2541, which authorizes the V.A. de- 
partment of medicine and surgery to 
send dentists and physicians to civilian 
institutions for postgraduate training, also 
is in line for action. 

The A.D.A. Council on Legislation 
probably will take immediate action to 
get Senate approval of H.J. Res. 184, 
which authorizes the President to pro- 
claim Feb. 6 as National Children’s Den- 
tal Health Day. The measure has been 
passed by the House. 

Two other bills (S.2008 and H.R. 
5182) which involve the establishment of 
a united medical administration are likely 
candidates for debate in both houses of 
Congress during the coming session. They 
have been introduced respectively by - 
Senator Elbert D. Thomas (D., Utah) 
and Representative Clare E. Hoffman 
(R., Mich.). 

Among the major measures defeated 
or held in abeyance during the last ses- 
sion against which the A.D.A. actively 
campaigned are the Thomas-Murray- 
Dingell bill and President Truman’s Re- 
organization Plan No. 1. The latter meas- 
ure would have established a federal de- 
partment of welfare under which the 
health, education and security aspects of 
the Federal Security Agency would have 
been placed. 

A similar measure (H.R. 782) has 
been reported out of the House Commit- 
tee on Expenditures in the Executive De- 
partment favorably, indicating that the 
Administration may again push for es- 
tablishment of a welfare department with 
cabinet status. 
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A. D. A. AFFAIRS 


1949-50 A.D.A. RELIEF FUND CAMPAIGN 
GETS UNDER WAY; GOAL SET AT $100,000 


The Christmas 
Seals which serve 
as an annual re- 
minder that the 
A. D. A. Relief 
Fund campaign is 
under way have 
been sent to every 
member of the As- 
sociation and al- 
though early re- 
turns are too few 
to tabulate they 
indicate that recipients are more than 
doubling their last year’s contributions. 
This year’s goal is $100,000. 

In connection with the 1949-50 cam- 
paign, John S. Owens, of Camden, N. J., 
chairman of the Association’s Council 
on Relief, informed all constituent dental 
societies early last month of the contribu- 
tion quotas assigned. Under present 
regulations, the state dental society re- 
ceives half of each contribution made by 
its members. 

The A.D.A. pays two thirds of each 
amount granted to dentists in serious 
need of financial assistance, with the 
constituent society supplying the remain- 
ing one third. 

Although last year’s Relief Fund goal 
was 100,000, contributions reached only 
$61,312.89 and Dr. Owens has pointed 
out that demands for grants from the 
fund ran higher in 1948-49 than ever be- 
fore. He also stated that all Relief Fund 
monies are protected under a perpetual 
trust arrangement adopted by the House 
of Delegates at the 89th annual session 
in Chicago, in 1948. 

Members this year are being asked to 
double their contributions of last year. 


The slogan for the 1949-50 campaign 


is “Let’s Double It in ’49.” Contributions 
should be sent directly to the American 
Dental Association Relief Fund, 222 E. 
Superior St., Chicago 11. 

A tabulation by constituent societies 
of this year’s quotas as compared to last 
year’s contributions follows: 


1948-49 
1949-50 Contri- 
Quotas butions 
$ 810.00 $ 1,697.00 
eet 260.00 264.00 
Ale ‘Force? 150.00* 
360.00 186.50 
California ......... 3,640.00 2,224.62 
So. California ..... 4,340.00 4,700.50 
880.00 681.00 
Connecticut ....... 1,940.00 1,549.00 
Delaware ......... 150.00 71.00 
Dist. of Columbia 810.00 1,600.00 
1,020.00 478.00 
360.00 300.00 
2,340.00 1,345.00 
1,910.00 1,078.25 
1,130.00 760.92 
1,100.00 825.00 
1,040.00 388.20 
420.00 224.00 
1,040.00 565.00 
Massachusetts ..... 3,780.00 1,541.00 
vas 3,900.00 2,129.00 
Minnesota ........ 3,060.00 1,634.08 
Mississippi ........ 500.00 360.10 
2,670.00 2,050.50 
1,160.00 934.00 
Nevada ......... 100.00 75-50 
New Hampshire .. . . 410.00 151.00 
New Jersey ........ 4,290.00 2,641.00 
New Mexico ....... 190.00 134.00 
North Carolina .... 1,190.00 1,152.00 
North Dakota ..... 340.00 405.00 
4,910.00 2,443-33 
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920.00 492.50 
Panama Canal ..... 30.00 36.00 
Pennsylvania ...... 7,260.00 3,685.50 
Public Health Service 300.00 56.50 
Puerto Rico ....... 290.00 74.50 
Rhode Island ...... 530.00 125.00 
South Carolina .... 380.00 204.50 
South Dakota ...... 350.00 125.00 
Tennessee ........ 1,100.00 869.50 
470.00 363.00 
Vermont ......... 210.00 100.50 
Vet. Adm. ........ 980.00 249.00 
1,120.00 655.00 
Washington ....... 1,680.00 1,178.50 
West Virginia ..... 730.00 526.00 
Wisconsin ......... 2,990.00 1,184.51 
Wyoming ........-. 170.00 102.00 

TOTALS ..... $100,000.00 $61,312.89 


*Formerly included with Army. 


SCIENTIFIC EXHIBITS RATED 
BY COMMITTEE OF JUDGES 


First prize for scientific exhibits shown 
at the goth annual session in San Fran- 
cisco, Oct. 17-20, went to one on cleft 
palate prosthesis presented by the Penn- 
sylvania State College speech and hearing 
clinic. A total of 34 scientific exhibits 
were included in this year’s scientific 
section. 

An exhibit by Noble G. Wills entitled 
“Evolution in the Development of Sur- 
veying and Designing Instruments for 
Partia! Denture Use” won second honors 
and third prize went to an exhibit on 
silicate cements sponsored by the A.D.A. 
Council on Dental Research and the Na- 
tional Bureau of Standards. 

Exhibitors receiving honorable men- 
tion are as follows: dental roentgenologic 
findings in systemic disease, by the Mayo 
Clinic; Naval dental research, by Naval 
Medical Research Institute; procaine 
dermatitis, by University of Chicago; 
sludged blood, by University of Chicago; 
differential diagnosis and treatment of 
oral tumors, by Army Institute of Pa- 
thology; biologic production of ammonia 
in the oral cavity and the use of ammonia 
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preparations in caries control, by Uni- 
versity of Illinois college of dentistry; 
oral cancer and cysts and tumors of the 
jaws, by the University of Southern Cali- 
fornia dental school; dental teaching 
methods, by the University of California 
dental school, and audio-visual education, 
by the Navy Bureau of Medicine and 


Surgery. 


6. B. DENTON APPOINTED TO 
A.D.A. CENTRAL OFFICE STAFF 


George B. Denton, recently retired 
after serving 33 years as professor of den- 
tal literature and history at Northwest- 
ern University dental school, was ap- 
pointed to the A.D.A. Central Office 
staff, Oct. 3, to work on a number of 
projects including one on nomenclature 
for the Bureau of Library and Indexing 
Service. Announcement of the appoint- 
ment was made by Harold Hillenbrand, 
secretary of the Association. 

A Ph.D. from the University of Michi- 
gan, Dr. Denton long has been known in 
dental circles as an outstanding contribu- 
tor to dental literature. Among other. 
projects he is working on are prepara- 
tion of a style manual for THE JOURNAL 
and a glossary of terms for the Council 
on Dental! Health. He also has been com- 
piling a history of dentistry not associ- 
ated with his duties at the A.D.A. 


D. A. WALLACE RESIGNS AS 
SECRETARY OF A.D.A. COUNCIL 


Donald A. Wallace resigned as secre- 
tary of the A.D.A. Council on Dental 
Therapeutics on Nov. 1 and has been 
appointed assistant research manager for 
the Pepsodent Division of Lever Broth- 
ers Company. J. Roy Doty, director of 
the Bureau of Chemistry, has been named 
acting secretary of the Council. Dr. Wal- 
lace originally joined the A.D.A. in 1938 
as a staff chemist. 
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TWO NEW TRUSTEES ELECTED—FOUR REELECTED 
AT 90th ANNUAL SESSION 


<— _  Reelected were: (top) J. B. 
Carr, Indianapolis, Seventh District; (cen- 
ter) C. S. Foster, Cedar Rapids, lowa, 
Tenth District, and (bottom) Robert P. 
Thomas, Louisville, Sixth District. 


Elected were: (top) C. |. Taggart, Burling- 
ton, Vt., First District and (bottom) L. H. 
Jacob, Peoria, Ill., Eighth District, 
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A.D.A. PROTESTS LACK OF DENTAL PARTICIPATION 
IN PLANNING 1950 WHITE HOUSE YOUTH CONFERENCE 


A strong protest has been lodged by 
the A.D.A. with the U. S. Children’s 
Bureau, an agency of the Federal Security 
Agency, at the refusal of government offi- 
cials to appoint a representative of the 
dental profession on the national com- 
mittee sponsoring a midcentury confer- 
ence on children and youth, to be held 
in Washington, D. C., late in 1950. Al- 
though the conference is being called by 
President Truman, it nominally is under 
the direction of the Children’s Bureau. 

The Association was requested to con- 
tribute to the conference in a letter from 
Miss Katharine Lenroot, chief of the 
Children’s Bureau and secretary of the 
national committee for the conference, 
just one day following the announcement 
by the President of the committee’s mem- 
bership which included a few physicians 
and no dentists. 

“The 52 citizens appointed by the 
president to direct the conference under- 
taking were selected primarily for their 
interest in young people and for their 
ability to contribute knowledge, experi- 
ence and leadership in furthering this na- 
tion-wide effort to advance the well- 
being of our Nation’s children,” Miss 
Lenroot’s letter said in part. Included in 
the membership of the committee are 
officials of such organizations as the 
Farmer’s Union, National Congress of 
Parents and Teachers, National Federa- 
tion of Women’s Clubs, C.1.0., A.F. of L., 
United Automobile Workers, Interna- 
tional Ladies’ Garment Workers Union, 
National Lutheran Council, American 
Legion, Institute for Psychoanalysis, As- 
sociation for Childhood Education In- 
ternational, New York United Jewish 
Appeal, a number of foundations, educa- 
tors and businessmen. 

In a letter to Miss Lenroot, Harold 
Hillenbrand, secretary of the Association, 
stated : 

“I have examined the list of those 


appointed to the national committee, and 
I am impressed by the fact that it was 
possible to give representation to so 
many groups and activities without 
chancing on a member of the dental pro- 
fession. 

“The dental profession and the Ameri- 
can Dental Association yield to no group 
in their concern for the health of chil- 
dren and it is disturbing to me that den- 
tal representation has been overlooked 
even by those who have reason to have 
great familiarity with the important rela- 
tion of dental health to children and 
youth. 

“T am sure that you will recognize that 
cooperation in such an important matter 
as a conference on children and youth 
must not be unilateral.” 

In reply, Leona Baumgartner, M.D., 
associate chief of the Bureau, said: 
“Appointments by the President to the 
national committee for the midcentury 
White House conference were not made 
on the basis of organizational or profes- 
sional affiliations. Rather, the 52 persons — 
on the committee were selected primarily 
because they were prominent citizens who 
could give leadership to this national 
effort.” Dr. Baumgartner added that the 
national committee had made provision 
“for cooperation and use of the contribu- 
tions of groups such as the American 
Dental Association.” 

A.D.A. officials stated that the confer- 
ence apparently is an effort to predeter- 
mine that the government viewpoints and 
policies will be routinely approved. 

Federal Security Administrator Oscar 
R. Ewing, who is chairman of the na- 
tional committee for the conference, an- 
nounced just before press time that an 
advisory council to the national commit- 
tee was being formed and would meet 
Nov. 21 to “provide an opportunity for 
national organizations to work with the 
Conference . . . to formulate and achieve 
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Conference objectives.” It was noted by 
the A.D.A., however, that most if not 
all of the major planning for the confer- 
ence already is completed. 

Cited as examples of how far the plan- 
ning and establishment of policies for 
the conference has gone are such items 
as a 16-page booklet which proposes to 
answer the following questions: “Why 
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a conference?”, “How will it work?”, 
and “What can it mean to you?” In ad- 
dition a pamphlet featuring greetings 
from Mr. Truman and Mr. Ewing, states 
that the conference will “Focus on Child’s 
Mental, Emotional, and Spiritual Growth 
and Development.” Nowhere in the 
pamphlet’s headlines was child health 
mentioned. 


INTER-ASSOCIATION COMMITTEE FORMED TO 
SEEK IMPROVEMENT OF THE NATION'S HEALTH 


The establishment of an Inter-Asso- 
ciation Committee on Health, composed 
of six of the nation’s largest professional 
organizations and designed to contribute 
to the “major objectives of improving 
the health of the nation,” was announced 
Nov. 14 following a formal organization 
meeting in New York, Nov. 12. 

In addition to the A.D.A., organiza- 
tions participating in the Committee are: 
the American Hospital Association, the 
American Medical Association, the 
American Nurses Association, the Ameri- 
can Public Health Association and the 
American Public Welfare Association. 
Philip E. Adams, of Boston, president of 
the A.D.A., was chairman of the organi- 
zation meeting. The chairmanship will 
rotate among representatives of the other 
organizations at future meetings. 

In facilitating the exchange of infor- 
mation on the programs of the participat- 
ing organizations, the Committee will 
work toward the end “that a common 
understanding may be reached toward 
the solution of national health problems,” 
a formal statement said. 

“It is to be hoped that this group, rep- 
resenting large associations of national 
character, can present a united front on 
many of the problems that affect the 
health and welfare of the American peo- 
ple,” Dr. Adams said in a statement. 

Raymond M. Hilliard, New York wel- 


fare commissioner, who acted as spokes- 
man for the Committee, said that current 
surveys of dental and medical schools 
being made by the U.S. Public Health 
Service and interested professional or- 
ganizations were endorsed. Similar studies 
among educational institutions in other 
fields related to health also were urged 
by the Committee, he said. 

Mr. Hilliard was further quoted by the 
New York Times as having said the Com- 
mittee approved the following findings: 
“(1) That there is evidence of ‘definite 
shortages’ in numbers and distribution of 
qualified personnel in the nursing and 
public health fields in respect to the needs 
of the public. (2) That there is evidence 
of a need of ‘better distribution’ of physi- 
cians, although no statement as to the 
need of additional physicians is warranted 
until the effect is evident of the enroll- 
ment in medical schools, now 10 per cent 
higher than in the five years before World 
War II, and of the recent establishment 
of new medical schools. (3) That a state- 
ment as to possible needs in the field of 
dentistry should await results of a survey 
being made by the American Dental As- 
sociation.” It also was reported that the 
Committee discussed but took no action 
on H.R. 6000, a measure approved by 
the House of Representatives which pro- 
vides for extension of health services to 
the needy. 
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Representing the A.D.A. were Dr. T. Appleton, of Philadelphia, Council 


Adams; William McGill Burns, trustee, 
Brooklyn; Kenneth A. Easlick, Ann Ar- 
bor, Mich.; Harold Hillenbrand, secre- 
tary, Chicago. Representing the Ameri- 
can Hospital Association were: Mr. John 
N. Hatfield, president, Philadelphia; Mr. 
John H. Hayes, New York City; Charles 
F. Wilinsky, M.D., president-elect, Bos- 
ton; Mr. George Bugbee, executive direc- 
tor, Chicago. Representing the American 
Medical Association were Louis H. 
Bauer, M.D., chairman, Board of Trus- 
tees, New York; E. S. Hamilton, M.D., 
Kankakee, Ill.; E. L. Henderson, M.D., 
president-elect, Louisville; James R. 
Miller, M.D., trustee, Hartford, Conn. ; 
George F. Lull, M.D., general manager, 
Chicago. Representing the American 
Nurses Association were Agnes Gelinas, 
New York; Ruth W. Hubbard, Philadel- 
phia; Elizabeth K. Porter, Cleveland; 
Ella Best, executive secretary, New York. 
Representing the American Public Health 
Association were Hugh R. Leavell, M.D., 
chairman, Executive Board, Boston; 
Lowell J. Reed, M.D., president, Balti- 
more; Dean A. Clark, M.D., Boston; 
R. M. Atwater, M.D., secretary, New 
York. Representing the American Pub- 
lic Welfare Association were Loula 
Dunn, director, Chicago; Mr. Raymond 
M. Hilliard, member, Board of Direc- 
tors, New York; Mr. James Brindle, 
chairman, Committee on Medical Care; 
Dr. Ellen C. Potter, M.D., Trenton, 
N. J.; Miss Elizabeth Wickenden, Wash- 
ington, D. C. The original meeting was 
called by the A.M.A. Next meeting is 
scheduled for Jan. 7. 


APPLICATIONS BEING RECEIVED 
FOR A.D.A. RESEARCH POSITION 


Applications are being received by the 
A.D.A. Council on Dental Research from 
qualified dentists for the position of 
A.D.A. research associate in the National 
Bureau of Standards, according to J. L. 


chairman. The position will be available 
on Dec. 1. 

Providing an opportunity for training 
in dental research, the position will entail 
work both in the clinic and laboratory. 
The applicant will be required to secure 
a license to practice dentistry in the Dis- 
trict of Columbia within a year from the 
date of his employment. Salary for the 
position will be from $4,000 to $5,000, 
depending on the applicant’s experience. 


NINETIETH ANNUAL SESSION 
ATTENDANCE REACHED 10,822 


A final tabulation of attendance at 
the goth annual session of the A.D.A., 
held in San Francisco, Oct. 17-20, 
reached a total of 10,822, John J. Hol- 
lister, Association business manager re- 
ports. 

Of the total, 5,513 were members, 
2,532 were guests, and 1,050 were dental 
assistants and hygienists. Others making 
up the tabulation included 537 dental 
students, 686 commercial exhibitors, 286 
technicians, 125 scientific exhibitors and 
93 foreign dentists. Attendance at the 
mecting was among the largest in Asso- 
ciation history. 


COUNCIL ON LEGISLATION RE- 
ORGANIZES, REVIEWS POLICIES 


The Council on Legislation met at the 
Central Office, Nov. 12-13, to discuss cur- 
rent national legislation in light of the 
recent policies adopted by the A.D.A. 
House of Delegates and established a new 
organjzational pattern for Council oper- 
ations. 

Bruce R. Kurtz, of Pasadena, Calif., 
was elected vice-chairman of the Council 
during the mecting which was directed 
by E. Harold Gale, of Albany, New York, 
chairman. 

Under the new organizational pattern, 
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the nation was broken into five geograph- 
ical regions and each Council member 
was delegated to maintain liaison with 
Council consultants and the state dental 
societies in a given region, according to 
Council secretary, Francis J. Garvey. The 
Council now has a consultant in every 
state. Council members also delineated 
specific fields of interest related to legis- 
lation with a view to developing expert 
opinion on a wide variety of legislative 
subjects. The date for the next Council 
meeting is Feb. 5-6. 


DENTAL EDUCATION 


CONGRESS ON DENTAL EDUCATION 
AND LICENSURE MEETS FEB. 4 


The sixth annual Congress on Dental 
Education and Licensure, sponsored by 
the A.D.A. Council on Dental Education, 
will be held in Chicago, Feb. 4, according 
to Shailer Peterson, Council secretary. A 
program planning meeting was to be 
held by the Council late in November. 

In general, the Congresses have re- 
sulted in an effort by both dental educa- 
tors and dental examiners to effect im- 
provement in dental curriculums and 
dental examining methods. It was stated 
by the Congress last year that “the den- 
tal curriculum should be flexible, adapt- 
able, and capable of adjustment in the 
light of constantly increasing scientific 
knowledge”; and that “examining proc- 
esses should be harmonized with progres- 
sive teaching and should be kept abreast 
of assured forward movements in dental 
practice.” The importance of preventive 
as well as restorative dentistry to ade- 
quate dental care for the people also was 
pointed out. 

Invitations to attend this year’s Con- 
gress have been extended by the Council 
to all dental educators and examiners, 
Dr. Peterson said, adding that it is hoped 
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that last year’s attendance of 150 will be 
broken. 

Another meeting devoted to examina- 
tion methods and testing technics will be 
held in Chicago sometime during the 
week following the Congress by the 
American Association of Dental Exami- 
ners. Experts in the field of examination 
and testing will be invited in addition to 
dental educators and examiners, accord- 
ing to Philip L. Schwartz, of New Bruns- 
wick, N. J., in charge of arrangements. 
The first meeting of this type was con- 
ducted in San Francisco during the goth 
annual session of the A.D.A. 


POSTGRADUATE COURSES LISTED 
BY UNIVERSITY OF PENNSYLVANIA 


A program of postgraduate dental edu- 
cation in which some 25 courses are to be 
given has been announced by Lester W. 
Burket, director of postgraduate courses 
at the University of Pennsylvania school 
of dentistry. 

The courses and the months in which 
they will be given follow: oral surgery, 
and anesthesia, December and June; pre- 
vention and control of dental caries, 
December; ceramics, February and 
March; complete denture prosthesis, 
May; complete dentures, January 
through May; crown and bridge preci- 
sion attachment prosthesis, January; den- 
tistry for children, January through 
March ; endodontics—immediate root re- 
section, June; gold inlay restorations, 
March; mechanical principles of restora- 
tive dentistry, June; mouth rehabilitation 
including precision attachment of partial 
dentures, January; oral diagnosis and 
roentgenology, January; orthodontics, 
June and July; oral hygiene, May; par- 
tial denture design, May and June; perio- 
dontics, December; periodontics and oral 
medicine, March; preventive dentistry in- 
cluding caries control and preventive or- 
thodontics, February, and teaching tech- 
nics for teachers of dentistry, June. 
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Additional information may be se- 
cured by writing Dr. Burket, University 
of Pennsylvania school of dentistry, 4001 
Spruce St., Philadelphia 4. 


ORTHODONTICS IS SUBJECT 
OF POSTGRADUATE COURSE 


A postgraduate course in orthodontics 
will be given by the University of Toronto 
faculty of dentistry during the week of 
April 17-21, Roy G. Ellis, dean, an- 
nounces. The course is designed to pro- 
vide practical instruction and will em- 
phasize such subjects as case evaluation, 
determination of construction and indi- 
cations for the simple orthodontic appli- 
ances, and diagnostic aids for the general 
practitioner. Additional information may 
be secured by writing the dean at 230 
College St., Toronto, Ont. 


1950 DATE SET FOR SEVENTH 
DENTAL MEDICINE SEMINAR 


At the close of the sixth annual semi- 
nar for the study and practice of dental 
medicine, Oct. 23-28, at Palm Springs, 
Calif., Hermann Becks, president of the 
meeting announced that next year’s meet- 
ing will be held Oct. 15-20, in Palm 
Springs. He also stated that this year’s 
intensive four-day meeting was “by far 
the most successful” of the series. 


POSTGRADUATE EDUCATION BY 
TELEPHONE REACHES 7,000 


An estimated 7,000 dentists in 39 
states, the District of Columbia and Can- 
ada participated in the first nation-wide 
telephone extension course presented by 
the University of Illinois dental school, 
Oct. 10, and it has been announced that 
additional groups are being accepted for 
the four remaining programs. 

Those attending the postgraduate 


JA.D.A., Vol. 39, December 1949 . . . 737 


courses by telephone represent 142 den- 
tal societies and dental study clubs, the 
University states, adding that more than 
14,500 miles of telephone lines were used 
to carry the program from Chicago. Re- 
ports from many sections of the country 
indicated that the reception was good, 
according to Allan G. Brodie, dean of the 
dental school. 

Remaining programs which will fea- 
ture experts on various aspects of den- 
tistry are: “Nutrition in Dentistry,” Jan. 
9; “Dentistry for Children,” Feb. 13; 
“The Masticatory Mechanism,” Mar. 13, 
and “Oral Diagnosis and Cancer Con- 
trol,” April 10. 


SOUTHERN CALIFORNIA DENTAL 
SCHOOL LISTS APPOINTMENTS 


The appointment of five professors, 
an assistant professor and a number of 
instructors to man the newly expanded 
department of pedodontics in the Univer- 
sity of Southern California school of den- 
tistry has been announced by John C. 
Brauer, dean. 

Fred B. Olds, of Los Angeles, an alum- 
nus of Southern California and a past- 
president of the Southern California State 
Dental Association, was named professor 
and head of the department of practice 
administration and ethics. George M. 
Hollenbeck, a professor of fixed prosthe- 
sis at the University from 1920 to 1932, 
was appointed professor of dental re- 
search and Charles M. Woodward, of 
Pasadena, a staff member in several hos- 
pitals and clinics and long active in post- 
graduate education, was named professor 
of oral surgery. 

Arthur E. Smith, who is both a den- 
tist and a physician, has been appointed 
professor of reconstructive plastic, maxil- 
lofacial and oral surgery, and H. New- 
man Brownson has been named professor 
of oral surgery and head of the dental 
school’s department of surgery. 
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UNIVERSITY OF WASHINGTON HAS 
NEW DENTAL SCHOOL QUARTERS 


The University of Washington recently 
dedicated its new $9,000,000 Health Sci- 
ences Building which houses the Univer- 
sity’s new school of dentistry and medi- 
cine and its school of nursing. Additions 
for the college of pharmacy and a re- 
search hospital are planned for the im- 
mediate future. 

The first classes in dentistry and medi- 
cine, which will graduate next spring, 
have been held in other buildings while 
the new building was being erected. 

Donald G. Anderson, secretary of the 
Council on Medical Education and 
Hospitals of the American Medical As- 
sociation, gave the dedication address, 
Governor Arthur B. Langlie laid the cor- 
nerstone and Raymond B. Allen, presi- 
dent of the University, presided. 

One of the most outstanding rooms in 
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the building is the U-shaped dental op- 
eratory which covers nearly a half acre 
of floor space and is occupied by 110 
dental chairs and cabinets. The opera- 
tory, walled by sheets of glass and glass 
brick, is so large that when all the 220 
volt dental lamps are shining a special 
cooling system is necessary to keep the 
temperature comfortable. 

The new Health Science Building will 
be used both by regular students and post- 
graduate and professional groups. Nearly 
2,000 undergraduates and graduate stu- 
dents in dentistry, medicine and nursing 
will receive instruction in the new build- 
ing this year in addition to 1,500 students 
from other departments who will receive 
instruction in basic medical sciences. 

Deans of the units in the Health Sci- 
ences Division are: Dr. Ernest M. Jones, 
dentistry; Dr. Edward L. Turner, medi- 
cine; Dr. Elizabeth Soule, nursing, and 
Prof. Forest J. Goodrich, pharmacy. 


This recently completed $9,000,000 Health Science Building at the University of 
Washington houses the schools of dentistry, medicine and nursing. The first classes 
in dentistry and medicine will graduate next spring. 
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DENTAL INTERNSHIPS AND 
RESIDENCIES ARE AVAILABLE 


Applications for a dental internship 
at Coney Island Hospital, an institution 
belonging to New York City, are being 
accepted by the city’s Department of 
Hospitals. The position is for a year, 
beginning July 1, 1950 and examinations 
will be held during the Christmas holi- 
days. Additional information may be 
secured by writing A. J. Abeloff, director, 
department of dental surgery, Coney Is- 
land Hospital, Ocean Parkway and Ave- 
nue Z, Brooklyn 23. 

Two other dental internships and two 
residencies will be open on July 1 at Sea 
View Hospital, Staten Island, N. Y. For 
information write I. E. Bruber, acting 
director, department of dentistry, Sea 
View Hospital, West New Brighton, 
Staten Island 14. 

Jewish Sanitarium and Hospital for 
Chronic Diseases also announces intern- 
ships are available beginning July 1. 
The appointments will be made for one 
year at $50 per month with full main- 
tenance. Information may be secured by 
writing Leonard Kohn, director of the 
Hospital’s dental department, E. 49th 
St. and Rutland Rd., Brooklyn 3. 


NINE POSTGRADUATE COURSES 
TO BE GIVEN BY OHIO STATE 


Ohio State University college of den- 
tistry will conduct nine postgraduate den- 
tal courses, each to be limited to ten stu- 
dents, running consecutively from Jan. 9 
through March 24, according to Hamil- 
ton B. G. Robinson, head of the dental 
school’s postgraduate division. 

The courses, their instructors and dates 
on which they will be given are as fol- 
lows: oral pathology, Dr. Robinson, Jan. 
9-13; anesthesia, M. Lowell Allison, Jan. 
16-20; oral surgery, D. P. Snyder, Jan. 
23-27; periodontia, John R. Wilson, Jan. 
30-Feb. 3; children’s dentistry, Lyle S. 
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Pettit, Feb. 13-17; partial dentures, Vic- 
tor L. Steffel, Feb. 20-24; full dentures, 
Carl O. Boucher, Feb. 17-March 3; en- 
dodontia, J. Henry Kaiser, March 6-10, 
and anatomy, Linden F. Edwards, March 
20-24. 

All the courses listed have been ap- 
proved by the Veterans Administration 
and may be taken under the G.I. Bill 
of Rights. Further information may be 
secured by writing the postgraduate di- 
vision, Columbus 10, Ohio. 


CLINIC EXPANSION NOTED 
AT TEMPLE DENTAL SCHOOL 

A total of 18 new dental chairs have 
been added to the main dental clinic of 
the Temple University school of den- 
tistry making a total of 89 working sta- 
tions for student dentists, it has been an- 
nounced by Gerald D. Timmons, dean. 
It also was reported that six chairs have 
been added to the children’s clinic which 
now has 24 working stations. 

Dean Timmons pointed out in making 
the announcement that the dental school 
now has 506 men and women dental stu- 
dents from 18 states, Hawaii, Honduras 
and China, and that 66 per cent of the 
students are from Pennsylvania. 


DENTAL SOCIETIES 


ESSAY CONTEST BEING HELD 
BY ORTHODONTISTS' ASSOCIATION 


A prize essay competition in which first 
award is $500 is being conducted by the 
American Association of Orthodontists. 
Second and third place winners will be 
given honorable mention and all three 
papers will be published. 

The competition is open to any per- 
son “affiliated with a recognized institu- 
tion in the field of dentistry as a teacher, 
researcher, undergraduate or graduate 
student,” according to Allan G. Brodie, 
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chairman of the organization’s research 
committee. Each essay submitted must 
represent an original investigation and 
contain some “new significant material 
of value to the art or science of orthodon- 
tics.” Deadline for manuscripts which 
must be submitted in triplicate is March 
15. 

The author of the winning essay will 
be invited to present his paper at the 
Association’s meeting in Chicago, May 
8-11. Additional information may be ob- 
tained by writing Dr. Brodie, American 
Association of Orthodontists, 30 N. Mich- 
igan Ave., Chicago 2. 


RESEARCH 


NEW DENTAL RESEARCH FUNDS 
ALLOCATED BY FEDERAL AGENCY 


Public Health Service grants totaling 
$22,897 for new dental research projects 
were made in October by the National 
Institute of Dental Research. These 
grants are in addition to grants an- 
nounced in July amounting to $160,708 
for continuing dental research projects 
already under way. 

The list of new grants is as follows: 
University of Southern California, $9,843 
for study of the growth and development 
of the face and the temporomandibular 
articulation under the stimulation of the 
adrenal cortex; University of Chicago, 
$3,456 for the study of oral lactobacillus 
associated with dental caries; Jewish Hos- 
pital of Brooklyn, $6,048 for the study 
of the composition of teeth and its rela- 
tion to human dental caries; New York 
University, $513 for the study of the 
effect of standard drugs on dental tis- 
sues as indicated by P 32 measurements; 
Ohio State University, $1,575 for an ex- 
perimental study of deformation and 
fracture patterns of the human mandible, 
and University of Oregon, $1,462 for in- 
vestigation of the effect of alloxan dia- 
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betes on the incidence of dental caries 
in the Syrian Hamster and for clinical 
and laboratory examination of caries sus- 
ceptibility in human diabetes before and 
after institution of treatment. 

Additional grants of $19,847 for re- 
search projects in non-federal institu- 
tions have been recommended by the 
National Advisory Dental Research Coun- 
cil. This brings the total of recommended 
grants to $302,812 of which $183,327 has 
been allocated by the Federal Security 
Agency. 

The Council made its most recent rec- 
ommendations at a meeting Nov. 4, in 
Washington, D. C., at which two of the 
three new members appointed by Sur- 
geon General Leonard A. Scheele at- 
tended. They are Percival C. Lowery, of 
Detroit, a member of the A.D.A., and 
Watson Davis, of Washington, director 
of Science Service. Mary Harrington, of 
Denver, a lawyer and member of the 
Colorado Public Health Council, the 
third new member, was unable to attend. 


PUBLIC HEALTH 


CHILDREN'S DENTAL HEALTH 
PROGRAM TO REACH 7,000 


A total of some 7,000 first and fifth 
grade elementary pupils in Chicago 
schools are expected to be reached in 
the present semester through a compre- 
hensive dental health education program 
inaugurated in the city recently. Plans 
for the program were prepared under 
the guidance of the Chicago Health De- 
partment dental hygiene section, the 
Chicago Dental Society, the Board of 
Education and the Northwestern Uni- 
versity school of dental hygiene. 

Faculty members from Loyola Uni- 
versity and Northwestern University den- 
tal schools aided in planning the program 
which is designed to reduce the present 
rate of dental caries in the city’s school- 
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age children. A Chicago-Cook County 
Health Survey, completed in 1947, 
showed that go per cent of these children 
were affected by dental caries. The new 
plan, it is stated, is to intensively pro- 
mote the correction of dental defects 
and improvement of dental health 
through a positive program of education 
and follow-up of examinations. Initially 
the plan was introduced in three elemen- 
tary schools on Oct. 19 and three schools 
will be added to the program each week 
until a total of 27 schools are served. 

The new program involves preliminary 
classroom instruction by teachers and 
dental hygienists, motion pictures on 
dental health, dental inspection by health 
department dentists supplemented by 
volunteers from the dental society and 
hygienists from Northwestern, informing 
the parents of defects, and a general fol- 
low-up which stresses the value of regu- 
lar visits to the dentist. 

This program, according to the spon- 
sors, supplements the City Health De- 
partment’s 48 school dental clinics which 
now provide complete dental service for 
indigent children. More than 150,000 
dental operations were performed in the 
clinics in 1948. A sodium fluoride pro- 
gram also was inaugurated last year 
among pre-school and school age chil- 
dren. 


ARMED FORCES 


AIR FORCE HEALTH PERSONNEL 
TO GET ADVANCED EDUCATION 


Air Force dental and medical officers 
will have 21 dental and medical special- 
ties from which to select courses for ad- 
vanced training in civilian institutions in 
fiscal 1951, according to an announce- 
ment made recently by Air Force Surgeon 
General Malcolm C. Grow. 

The majority of the courses will be at 
the graduate level, although they may 
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not lead to a graduate degree, it was 
stated. All approved courses are a part 
of the Air Force’s career program de- 
signed to provide well-trained health 
personnel. 

Among the courses of particular inter- 
est to dentistry approved by the Surgeon 
General are: anesthesiology, public 
health, oral surgery, orthodontia, dental 
prosthesis, and nutrition. 

Gen. Grow also reported the promotion 
of 14 dental officers to the grade of cap- 
tain. 


INTERNATIONAL 


DRIVE TO AID EUROPEAN 
DENTAL LIBRARIES BEGINS 


A campaign to raise $250,000 for the 
replacement of dental textbooks and ref- 
erence works in the war-torn libraries of 
Europe is under way, Stanley D. Tylman, 
chairman of the A.D.A. Council on In- 
ternational Relations has announced. The 
CARE-UNESCO book program will 
handle distribution of the books recom- ~ 
mended by a professional committee. 

Plans for the Association’s participa- 
tion in the program were approved at 
the goth annual session, in San Francisco, 
where it was announced that the A.D.A. 
already had made available about $8,000 
worth of books to European libraries. 


OPPORTUNITY TO JOIN F.D.I. 
STILL OPEN TO U.S. DENTISTS 


The opportunity to join the Federation 
Dentaire Internationale, world-wide fed- 
eration of national dental societies, for 
the year 1949-50 still is open to members 
of the A.D.A., Oren A. Oliver, of Nash- 
ville, Tenn., vice-president of the F.D.L., 
has announced. He waraed, however, that 
only a limited number of memberships 
remain. 
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This invitation, the first to be offered 
dentists in the United States since 1947 
when two-year memberships were ac- 
cepted, was announced in September. 
Requests for new F.D.I. memberships or 
renewal of old memberships should be 
sent to Dr. Oliver, 1915 Broadway, Nash- 
ville, accompanied by a check for the 
annual dues of $5. It also has been 
pointed out that membership in the or- 
ganization provides an opportunity to 
participate in the work of the World 
Health Organization. 


GENERAL NEWS 


COMPULSORY HEALTH INSURANCE 
OPPOSED IN 110 RESOLUTIONS 


A total of 110 organizations associated 
with dentistry have passed resolutions 
opposing enactment of compulsory health 
insurance, a tabulation prepared by the 
A.D.A. Bureau of Public Information 
shows. It is believed, however, that many 
more organizations have passed similar 
resolutions but have not reported them. 

Twenty-six A.D.A. constituent dental 
societies and 58 component societies have 
reported passing resolutions, many of 
them directly naming the current 
Thomas-Murray-Dingell bill. The most 
recent resolution of this nature was passed 
by a constituent dental society on Nov. 4. 

Included in the tabulation were reports 
from the American Dental Hygienists 
Association and 18 of its components, all 
of which have stated their opposition to 
compulsory health insurance. Others re- 
porting are the American Dental Assist- 
ants Association and four of its local 
units, the American Society of Oral 
Surgeons, Delta Sigma Delta and Xi Psi 
Phi fraternities, the American Academy 
of Restorative Dentistry, and two local 
dental laboratory organizations. Other 
organizations which have passed such 
resolutions are requested to send copies 
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of them to the Council on Legislation, 
American Dental Association, 222 E. 
Superior St., Chicago 11. 


CHAIRMAN EMERITUS OF A.D.A. 
THERAPEUTICS COUNCIL IS DEAD 


Harold S. Smith, 
of Chicago, former 
chairman of the 
Council on Dental 
Therapeutics of 
the A.D.A., died 
Oct. 16. He was 
67 years old. 

Long active in 
dental society ac- 
tivities, Dr. Smith 
was to be honored 
by the American 
College of Dentists 
during their meeting in mid-October in 
San Francisco for his service as treasurer 
of that organization from 1925 to 1949. 
He also had been Grand Recorder Emeri- 
tus of Psi Omega dental fraternity since 
1929. Dr. Smith retired from practice 
last year. 

A native of Williston, Vt., Dr. Smith 
received his dental degree from North- 
western University and began practice 
in Chicago in 1905. He became a mem- 
ber of the City and county boards of 
health and in 1935 was instrumental in 
getting the city to appropriate $100,000 
annually for dental care of school chil- 
dren. In 1932 he was named chairman 
of the A.D.A. Council on Dental Thera- 
peutics, becoming a pioneer in the move- 
ment for standardization of dental drugs. 
He was elected Chairman Emeritus of 
the Council in 1947. 

Dr. Smith was active for many years 
in both the Chicago Dental Society and 
the Illinois State Dental society having 
served as treasurer of the latter organiza- 
tion and trustee of the component society. 
Surviving are his widow, Cora, a brother, 
Willard and a sister, Alice. 


H. S. Smith 
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FIFTY PER CENT OF MINNESOTA 
SCHOOL CHILDREN DENTALLY FIT 


Approximately 50 per cent of the chil- 
dren in Minnesota’s urban and rural 
schools have “OK teeth” the State De- 
partment of Health reports in the Octo- 
ber issue of Minnesota Health. It also was 
stated that during the last two years the 
number of rooms or schools reporting 
healthy teeth for all students has been 
increased 36 per cent. 


MEMORIAL PROGRAM HONORING 
LEO WINTER TO BE CONDUCTED 


The Leo Winter Memorial Committee 
will conduct a meeting in honor of the 
late Dr. Winter, renowned oral surgeon 
and director of New York University 
dental school postgraduate division, on 
Jan. 25 at the University dental school. 
Maurice J. Hickey, new associate dean 
of the faculty of medicine, school of den- 
tistry, will speak on the present and fu- 
ture status of oral surgery. 


NEW DENTAL HEALTH FILM 
PRODUCED BY BRITANNICA 


A new dental health education motion 
picture titled “Save Those Teeth” has 
been produced by Encyclopedia Brit- 
annica Films, Inc., Wilmette, Ill., and is 
now available, according to Allen O. 
Gruebbel, secretary of the A.D.A. Coun- 
cil on Dental Health. 

First hand demonstrations designed to 
teach an 11 year old youth in the film 
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that (1) daily care is necessary for 
healthy teeth, (2) the excessive use of 
sugar may cause tooth decay, (3) a well- 
balanced diet is important in the develop- 
ment of good teeth, (4) proper brushing 
helps prevent tooth decay, (5) the use of 
fluoride solutions on teeth helps prevent 
decay and (6) regular visits to the den- 
tist are an important part of tooth care 
all are used. The film was produced in 
collaboration with J. Roy Blayney, direc- 
tor, Walter G. Zoller Memorial Dental 
Clinic, University of Chicago. 

“Save Those Teeth” is a black and 
white, 16 mm. sound picture requiring 
11 minutes’ running time and may be 
purchased from Encyclopedia Britannica 
Films for $50, or rented from the Asso- 
ciation for $2.50 per showing, or $4.50 
a week. 


HOSPITALS REPORT 29.3%, 
HAVE DENTAL DEPARTMENTS 


A total of 1,806 hospitals, or 29.3 per 
cent of those reporting, have dental de- 
partments, a survey made by the A.D.A. 
shows. 


Of the 79 dental departments approved - 


by the A.D.A., it was reported that 41 
were approved for training interns and 
20 approved for residencies. A mimeo- 
graphed list of the hospitals reporting 
dental departments is now available from 
the Bureau of Economic Research and 
Statistics, according to B. Duane Moen, 
assistant director of the Bureau. Write 
the A.D.A., 222 E. Superior St., Chi- 
cago II. 
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‘THE READER COMMENTS 


THE JOURNAL devotes this section to comment by readers on 
topics of current intérest to dentistry. The editors reserve the 
right to edit all communications to fit available space and require 
that all letters be signed. Signatures will be deleted before publi- 
cation at the request of the author. Printed communications do 
not necessarily reflect the opinion or official policy of the Asso- 
ciation. Your individual participation in this section is invited.— 


The Editor. 


ON A PROPOSED HYPOTHESIS 
OF DENTAL CARIES ETIOLOGY 


In a number of papers in the British 
Dental Journal, the British Medical Jour- 
nal, and the Biochemical Journal, Pincus 
has reported studies dealing with the pro- 
teins of teeth. From these results he has 
developed “A New Hypothesis” of the 
etiology of dental caries. 

This hypothesis may be summarized as 
follows: 


1. Teeth proteins contain sulfuric acid 
in conjugated or combined form. 

2. Microorganisms associated with the 
carious process elaborate enzymes, sul- 
fatases, which are able to split sulfuric 
acid from simpler materials derived from 
the conjugated proteins of the enamel 
and dentin. 

3. This free sulfuric acid reacts with 
the inorganic material of teeth, princi- 
pally calcium phosphate, to produce cal- 
cium sulfate and other end products. 


It will be noted that according to this 
idea, acid is derived from the tooth itself 
and not from an external or dietary 
source. 

The basic studies reported by the au- 
thor are of fundamental interest but it is 
likely that the caries hypothesis will be 
received with considerable reserve until 
there is more evidence that the suggested 
mechanism contributes significantly to 
the development of the carious lesion. 


If we assume the correctness of the 
author’s data for the ratio of total sulfur 
to nitrogen in enamel protein (.4/5.!) ; 
if we assume that all of this sulfur can be 
converted into sulfuric acid, and if we 
assume that the nitrogen content of 
enamel is 0.2%, it is possible to calculate 
the maximum amount of sulfuric acid 
that could be derived from a given weight 
of enamel. This calculated amount of sul- 
furic acid is no more than 1/600 (.15%) 
of the amount that would be required 
for the transformation of the tricalcium 
phosphate into dicalcium phosphate. 
Unfortunately, the author’s data do not 
provide sufficient information for a simi- 
lar calculation with respect to dentin. 
Presumably dentin because of its higher 
content of organic material could be 
a larger potential source of sulfuric acid. 

A second uncertainty in connection 
with this hypothesis is the lack of infor- 
mation concerning the limiting effect of 
pH upon the action of the sulfatases. 
It is obvious that these enzymes must act 
at or below pH 6 if there is to be a sig- 
nificant accumulation of free acid. 

Further investigations must also fill 
in the present gaps in the understanding 
of the mechanisms which relate to the 
transformation of intact tooth proteins 
into the simpler substances which can be 
acted upon by the sulfatases. 

This discussion has been limited to a 
consideration of the chemical factors re- 
lating to this hypothesis. There may be 
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other considerations which are equally 
pertinent. 

These doubts are not to be construed 
as a Criticism of the basic studies per- 
formed by this investigator. Dental sci- 
ence must be based upon a large fund of 
accurate fundamental information. 

It is essential that support be contin- 
ued for studies which may or may not 
be directly related to the solution of the 
question of the etiology of dental caries. 


The author's name has been deleted 
from this letter at his request. Anyone 
wishing to communicate with him may 
do so through THE JoURNAL—Editor. 


ON LEVER ACTION OF THE MANDIBLE 


Numerous articulators, having either 
adjustable or nonadjustable “condyle 
path” movements, have been placed be- 
fore the dental profession. All such ap- 
paratus has been designed on the third 
formulate of Bonwill that the jaws, in 
the function of mastication, act as a lever 
of the third class. Many investigators have 
shown that Bonwill’s third premise is 
completely inaccurate. 

I have endeavored to indicate in my 
own published work, and by practical 
demonstrations in Great Britain, that 
the teeth and jaws act in the manner of 
a specialized convex-concave inverted 
mill, and also to show the practical im- 
portance of this concept of function. 

There is so much confusion in theory 


and practice, in relation to complete — 


dentures particularly, that it is my convic- 
tion that a very great public service 
would be rendered by a thorough scien- 
tific probe. Because theories on which 
teaching and practice are variously 
founded have an international range, it 
would be fitting that an officially spon- 
sored investigation should cover the same 
wide territory. 
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In any event, a great public service 
would be rendered if interpretations of 
the function of the jaws could be exam- 
ined and pronounced on by a committee 
of investigation. 

It is probable that many teachers are 
not satisfied with the prosthetic system 
which they teach to their undergraduate 
students. Further, it is readily conceivable 
that such preceptors would welcome as 
timely the pronouncements of a com- 
mittee of referees after it had examined 
the several divergent theories and tech- 
nical methods. 

Yet further, it is by this or similar 
means that the dental profession could be 
enabled to recognize and distinguish that 
which is empiric from that which is scien- 
tifically sound in theory and practice.— 
Horace H. Boyle, H.D.D., L.D.S., Fynone 
Villa, 81 Walters Road, Swansea, Eng- 
land. 


ON DONORA’S SMOG 


On page 595 of the Nov. 1949 issue 
of THE JOURNAL, referring to the Donora 
Smog Disaster, the statement is made - 
that “Fluoride intake during the period 
of tooth development of these children 
was sufficient to cause mottled enamel.” 
This statement is at variance with the 
summary report of the U. S. Public 
Health Service for November 1949, in 
which it is stated that fluoride “intake 
during the period of tooth development 
by the 427 children examined was insuf- 
ficient to cause mottled enamel. Fluoride 
exposure from sources other than water 
was insufficient to alter the normal in- 
verse variation of caries attack rate and 
fluoride content of the communal water.” 
—Zachary M. Stadt, Dental Health Of- 
ficer, Charlotte, N. C. 


The reader’s information is correct. 
THE JOURNAL was in error.—Editor. 
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The East Greenland Eskimo Dentition, Numerical 
Variations and Anatomy. By P. O. Pedersen. 
256 pages and go plates (one in color) of 
from 2 to 10 dental photographs and x-ray 
prints per plate. Index. Price $5. Published 
for The Royal Danish Commission for Sci- 
entific Work in Greenland. Copenhagen, 
Denmark: C. A. Reitzel, 1949. 

The author’s contact with the Greenland 
Eskimos began in 1933 as a dentist in the 
cryolite mining town of Ivigtut in South West 
Greenland. Three later expeditions of from 
four to eight months each were made during 
the period 1935-1939 to Greenland for clin- 
ical studies, biochemical work, roentgenologic 
examinations and impression taking. Ninety- 
five per cent of the unmixed Eskimo popula- 
tion of East Greenland was examined. 

This book is of much value in the study of 
comparative anatomy, depicting detailed find- 
ings in Eskimos’ dentition and arch char- 
acteristics. Findings of previous investigators 
are interwoven with the author’s studies in 
an interesting form with details shown in com- 
parative charts. These involve complete de- 
scription as to form and size of each classi- 
fication of tooth, together with a study of 
missing and supernumerary teeth, enamel 
pearls and variations in the gingival enamel 
line. The detail of description and the posi- 
tiveness of all findings indicate the value of the 
work which has been characterized and 
formulated on a strictly research basis. 

The introduction of the book gives a gen- 
eral description of the Eskimo, his physical 
and cultural attributes, his mode of life and 
his contacts with the white man. The author 
finds definite racial characteristics, which he 
describes briefly, leading up to the principal 
aim of his studies, namely “that of scrutiniz- 
ing the Eskimo dentition for such character- 
istic features.”” The significance of dentition 
as the bearer of racial characteristics is given 
a definite place in the study of Eskimo an- 
thropology by the author’s studies. 

The book is printed on a fine grade of 
paper, with paper cover, and will be a valu- 
able reference to any student of comparative 
dental anatomy of the various races of man. 
The bibliography is exceptionally complete.— 
Obed H. Moen. 


Cancer. A Handbook for Dentists. Prepared by 
the Tumor Committee of the Connecticut 
State Dental Society. 52 pages with illustra- 
tions. April, 1948. 

In an effort to aid in making available the 
benefits of a modern knowledge of early lesions 
of the lips and buccal cavity, this handbook 
was prepared by the Tumor Committee of the 
Connecticut State Dental Society. Printing 
and distribution of the book was accomplished 
by a grant from the Connecticut State Depart- 
ment of Health and the State Dental Associa- 
tion. 

The first chapter deals with the cancer 
problem in Connecticut and how the state 
plans to deal with it. Charts and graphs show- 
ing cancer incidence of the head and neck in 
all age groups illustrate that cancer attacks 
the population regardless of age, sex, or po- 
sition, indicating that the dentist may make 
a real contribution by being constantly alert 
to the possible presence of cancer even in his 
youngest patients. 

Chapter two points out the importance of 
a periodic dental examination, not only of 
the physical aspects of the teeth and occlu- 
sion, but of the oral cavity and associated 
structures. In addition to visual examination, 
a good history, palpation and good roentgeno- 
graphs are of prime importance. There is a 
discussion of the various ways in which cancer 
manifests itself and the necessity of differen- 
tial diagnosis with a description of some of 
the lesions that may simulate cancer also is 
included. 

The third chapter deals with the various 
types of cancer of the skin and is well illus- 
trated. Another chapter describes the malig- 
nant neoplasms that are common to the oral 
cavity including connective tissue tumors, as 
well as those of epithelial origin. Some of the 
benign lesions are discussed and a color atlas 
of forty-two plates showing all types of neo- 
plastic lesions with a history of each case is 
included. Other points covered in the hand- 
book include biopsy and methods of obtaining 
tissue for microscopic examination, and treat- 
ment. This handbook, while not complete in 
detail, is well prepared and is a good adjunct 
to the dentist’s knowledge of the problem of 
cancer.—Lyle F. Aseltine. 
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Industrial Fluorosis: A Study of the Hazard to 
Man and Animals Near Fort William, Scotland. 
A Report to the Fluorosis Committee by John 
N. Agate, G. H. Bell, G. F. Boddie, R. G. 
Bowler, Monamy Buckell, E. A. Cheeseman, 
T. H. J. Douglas, H. A. Druett, Jessie Garrad, 
Donald Hunter, K. M. A. Perry, J. D. Rich- 
ardson and J. B. de V. Weir. Medical Research 
Council Memorandum No. 22. 131 pages. 
London: His Majesty’s Stationery Office, 1949. 

The unhealthy condition of animals in the 
neighborhood of aluminum factories located at 
Ft. William, Scotland, and the knowledge that 
quantities of fluorine were escaping into the 
atmosphere, led to this comprehensive study of 
the fluorine health hazard both within and 
without the factory area. The report of the 
results is divided into (1) studies of contami- 
nation of human blood, urine and teeth, at- 
mosphere, soil, grass, water, and animal speci- 
mens; (2) effects on animals in the area; (3) 
clinical, radiological, hematological and bio- 
chemical findings in selected groups of indi- 
viduals from the local area; (4) the dental 
condition of adults and school children in the 
Fort William area, and (5) physical proper- 
ties of bone in fluorosis. The appendix in- 
cludes a good review of the literature on the 
toxicity of fluorine compounds and a descrip- 
tion of analytic methods. 

Conclusions derived from the mass of data 
collected indicate that in the factory the work- 
ers inhaled quantities of fluorine sufficient to 
produce bone changes as demonstrated by 
roentgenographic examination but none of the 
workers examined suffered from clinical dis- 
abilities. While very considerable quantities of 
fluorine from the factory contaminate the at- 
mosphere, clinical examination of a small 
number of residents in the neighborhood pro- 
duced no signs of injury to health. The fluorine 
contamination of herbage in the area however 
was considerable and constitutes a serious im- 
pediment to sheep and cattle farming.—Frank 
J. McClure. 


The Chemistry of Penicillin. National Academy 
of Sciences. Editorial Board: Hans T. Clarke, 
John R. Johnson and Sir Robert Robinson. 
1,094 pages with illustrations. Index. Price 
$36. Princeton: Princeton University Press; 


London: Geoffrey Cumberlege, Oxford Uni- 
versity Press, 1949. 
“This monograph represents an attempt to 
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record in detail results of experimental and 
theoretical studies carried out in a unique, 
internationally collaborative effort to ascertain 
the chemical constitution of penicillin and to 
devise methods for its synthesis,” according to 
the preface. 

A truly impressive quantity of data is found 
in this book even though the objectives of the 
studies were only partly achieved. The tre- 
mendous amount of work recorded in this 
volume was compressed into a period of 
slightly more than two years. Much informa- 
tion was obtained concerning the constitution 
of the several penicillins. (Note the collective 
nature of the term, penicillin, as it is employed 
in the title.) No practical procedure for the 
“chemica!”’ synthesis of these antibiotics was 
developed but great progress was attained in 
the “biosynthetic” production of the thera- 
peutically active form. 

Nearly seventy authors have contributed to 
this volume which includes much information 
contained in the reports to the Committee on 
Medical Research of the Office of Scientific 
Research and Development in the United 
States and to the Medical Research Council 
in Britain. The appendix provides a list of the 
individual progress reports which contain in- 
formation relating to the chemical constitution 
of penicillin. A footnote in Chapter I states: 
“A complete file of these reports has been | 
deposited with the U.S. Department of Com- 
merce, Office of Technical Services, from 
whom reproductions of desired portions can 
be obtained.” 

Do not expect this book to be an item for 
casual reading; it is primarily a reference 
work which will be most useful to those who 
contemplate further research in the field of 
antibiotic substances.—J. Roy Doty. 


Public Health Lew. By James A. Tobey, Dr. 
P.H., L.L.D. Third edition. 356 pages with 
3 appendices. Price $4.50. New York: Com- 
monwealth Fund, 1947. 

This book is one of three contributions on 
the legal aspects of public health and is the 
only one published since 1926. Charles V. 
Chapin in the foreward says, “In our com- 
plicated civilization, many restrictions must be 
placed on individual conduct in order that we 
may live happily and healthfully one with 
another. Everyone who enters the field of pub- 
lic health, whether it be health officer, volun- 
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tary worker or just plain citizen should know 
the health law.” Dentistry being one of the 
health services, dentists who administer these 
services should be familiar with the literature, 
the controls, the rules and regulations of com- 
munity living and our relationships with them. 

Public Health Law consists of four parts. 
Part one deals with the development of public 
health law, early American health legislation, 
functions of the various branches of govern- 
ment, the protection of the public health, 
postal laws and public health, organization of 
federal health departments, the social security 
act, radio contributions and similar subjects. 
It treats police power in public health and its 
limitations, state and local health organiza- 
tions, health officers and employees, their qual- 
ifications and relationships. 

In Part two the author deals with laws con- 
cerning powers and duties of health depart- 
ments, vital statistics, control of communicable 
diseases, milk control, control of foods, drugs 
and cosmetics, nuisances and sanitation, legal 
status of vaccination, school hygiene, industrial 
hygiene and control of occupational disease. 

Part three treats the subject of liability of 
municipal government, health officers, indi- 
viduals and corporations in the business of 
public health. Part four deals with legislation 
and law enforcement, preparation and adop- 
tion of health legislation including functions 
of legislature, need of public health laws, 
drafting of bills, ordinances and regulations. 
It also deals with court procedures. 

In all, it gives a comprehensive review of 
the orderly procedures to protect the public 
health and should be on the shelf of every den- 
tal public health officer, every dental associa- 
tion and dentist.—Harry Strusser. 


Textbook of Histology. By José F. Nonidez, 
D.Sc., and William F. Windle, Ph.D., D.Sc. 
First edition. 456 pages with 287 illustrations. 
Index. Price, $6.75. New York: McGraw-Hill 
Book Company, Inc. 

One of the greatest difficulties and the great 
art in teaching of basic sciences to students of 
the different health services is the selection of 
material. It is evident that the selection must 
be different for students in medicine, dentistry 
and pharmacy. Some textbooks approach the 
thoroughness of a reference book, some give a 
bare outline and some stay in between but 
there are few books which select the material 
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for the special interests of the different pro- 
fessions. 

The new Textbook of Histology might satisfy 
many teachers of histology in dental schools 
although it is not edited with this aim in mind 
but rather as a general text for the beginner 
in histology. The book is written in simple and 
unpretentious language. Many of the illustra- 
tions, drawings and microphotographs are well 
selected and well reproduced. They will be a 
real help in the interpretation of histologic 
slides which are stained in the routine methods 
and which the dental student usually will find 
in his loan collection. The arrangement of the 
material more or less follows traditional lines. 

Primarily the textbook deals with the mor- 
phology of the tissues and organs. Although 
the physiologic aspect has not been neglected 
completely, some might have preferred more 
emphasis on the relation of form and function. 
Of great help to the student is a list of motion 
picture films as an appendix at the end of the 
book. 

The book cannot only be recommended for 
the use in courses in histology in dental 
schools, but also for the practitioner or the 
specialist who is interested in refreshing his 
knowledge of histology as a basis for the 
understanding of the normal and pathologic 
physiology.—]. P. Weinmann, M.D. 


Cancer of the Esophagus and Gastric Cardia. 
Edited by George T. Pack, M.D. First edition. 
185 pages with 162 illustrations, 32 tables and 
charts. Index. Price $5. St. Louis: C. V. 
Mosby Company, 1949. 

This is a new addition to the growing col- 
lection of monographs and volumes dealing 
with various phases of the cancer problem. 
This book brings together a collection of ex- 
periences by various workers in a relatively 
new field of radical cancer surgery. The sub- 
ject matter originally appeared as a sympo- 
sium in the June 1948 issue of Surgery. The 
contents of the small book is made up of 
twelve contributions from eleven different 
sources. Eighteen authors participate in the 
effort. 

This work will be of interest chiefly to those 
who devote their time to thoracic surgery and 
it should have background appeal to those 
who devote their time to oncology. The gen- 
cral surgeon, too, may find stimulation from 
absorption of information pertinent to diag- 
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nosis, preoperative and postoperative care, as 
well as the presentation of data with reference 
to operative technic. 

As would be expected, there is much repe- 
tition and some slight differences of opinion. 
There is far too much reading to be done for 
the amount of material presented, but it can 
be no other way, for this offers the truly in- 
terested worker divers points of view in a 
developing field. 

The value of this work would have been 
greatly enhanced had the authors standardized 
their methods of reporting cases. For example, 
had each author presented first the total num- 
ber of cases making up his experience, from 
which number he would give the number se- 
lected for exploration, the number selected for 
resection, the number of hospital deaths, the 
number dead of disease, the number living 
with disease, and so forth. The editor then 
could have compiled these data to give a fair 
picture of the present status of cancer of the 
esophagus and gastric cardia. 

This volume offers some of the latest au- 
thoritative information dealing with the diag- 
nosis and surgical management of esophageal 
malignancy. It may be recommended as a 
worthwhile addition to the library of all teach- 
ing institutions.—S. Gordon Castigliano, M.D. 


Trigeminusneuralgie und Praxis (Trigeminal Neu- 
ralgia and the Practice of Dentistry). By Paul 
Heyden. Zahnarztliche Welt. 43 pages with 6 
illustrations. Konstanz, Germany: Zahnarzt- 
liche Welt, 1949. 

A general review of the various types of 
trigeminal neuralgias presented in this book- 
let contains neither case reports nor original 
contributions. Its merit lies, perhaps, in a clear 
delineation of the peripheral or symptomatic 
neuralgias from the genuine or idopathic 
forms. Diagnostically the difference is not al- 
ways easy to recognize. 

The dentist’s skill is concerned with helping 
to establish the differential diagnosis and with 
the highly effective therapy in cases of “false” 


_or symptomatic trigeminal neuralgias. 


A carefully established history is of primary 
importance. Painful attacks after eating usu- 
ally point towards a pulpitis. Hypersensibility 
to pressure at atypical facial points and in- 
ability to sleep almost always indicate a dental 
origin. The etiology of symptomatic trigemi- 
nal neuralgia is many fold. Causes may reside 
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in pulpitis, formation of secondary dentin, 
pulpstones (denticles), hypercementosis, 
chronic periapical ostitis, neoplasms in the 
form of odontoma, adamantinoma, follicular 
cysts, unerupted teeth and retained roots, 
postanesthetic damage, osteomyelitis, necrosis, 
infected wounds, bony spurs, foreign bodies 
and fractures. 

The therapy in symptomatic neuralgias 
caused by such conditions is the task of the 
dentist. Postoperative roentgenograms are 
necessary. 

The symptoms in genuine, idiopathic tri- 
geminal neuralgias may be identical to those 
of symptomatic or peripheral neuralgias. The 
differential diagnosis requires the services of 
medical specialists, particularly of neurologists. 
Major causative factors of genuine trigeminal 
neuralgias generally are considered to be syph- 
ilis, tabes, multiple sclerosis, progressive paral- 
ysis, malaria, lead-mercury-arsenic poisoning, 
arteriosclerosis, vascular spasms at the tri- 
geminal roots and intracranial tumors. 

In symptomatic neuralgias the irritation and 
often the damage of trigeminal nerve branches 
is primarily due to infection and pressure 
effects. In idiopathic neuralgias histologic or 
clinical changes of the trigeminal nerve and of 
its ganglion have never been established. Some- 
times there is evidence of neuritis and of 


changes in the vascularization of the nerve _ 


and ganglion (vasomotor spasms). The true 
nature of the disease, however, is not under- 
stood. 

Therapy of idiopathic trigeminal neuralgia 
must be the task of the neurologist. It consists 
essentially of alcohol injections into the nerve 
or its ganglion, tearing the nerve roots, resec- 
tion and electrocoagulation. Elimination of 
the cervical sympathetic trunk by procaine hy- 
drochloride injections into the stellate ganglion 
also has gained favor. Vasoconstricting nerve 
fibers are presumably eliminated, resulting in 
an improved vascularization of the trigeminal 
nerve itself. 

A third portion of the review deals with 
benign and malignant tumors of the oral cav- 
ity and of the brain. The former admittedly 
are of little importance as causative factors in 
neuralgias. Six reproductions of roentgeno- 
grams of such tumors (odontoma, cystic ada- 
mantinoma, follicular cyst, sarcoma and carci- 
noma of the mandible) are given as an 
appendix.—A. Zimmermann. 
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Medical Etymology: The History and Derivation 
of Medical Terms for Students of Medicine, Den- 
tistry, and Nursing. By O. H. Perry Pepper, 
M.D. 263 pages. Index. Price $5.50. Philadel- 
phia: W. B. Saunders Company, 1949. 

The origins and derivations of words and 
not their meanings is the primary concern of 
this book. It is not a dictionary and inclusive- 
ness is not one of the claims made for it. The 
author, however, does claim that almost all the 
word roots the student will meet in his reading 
will be found in the less than 4,000 terms 
included. He offers the book to beginning stu- 
dents as an aid in coping with a new termi- 
nology. 

The material is not original and is available 
from other sources but the method of presenta- 
tion is unique, although the influence of An- 
drew’s A History of Scientific English seems 
strong. The terms are listed under the subject 
where it is expected the student will first meet 
them. This will cause some disagreement, but 
an index takes care of any confusion that divi- 
sion by subject may cause. 

There are four parts, the first consisting of 
a background of medical terminology, the use 
of prefixes, suffixes, compounds, and trans- 
literation, and eponyms and onomatopoetic 
words. Preclinical subjects, such as anat- 
omy and physiology, are grouped in the second 
part, clinical subjects, such as surgery and der- 
matology, in the third, and dentistry in the 
fourth. 

Dr. Pepper considers the 340 terms in the 
section on dentistry to be a majority of the 
terms of dentistry proper which require an 
explanation of their derivation. In this respect 
the most useful terms are well covered. Den- 
tists will have questions over the inclusion of 
a few words—anachoresis, syndesmosis and 
syneresis to mention three. 

There is a tendency not to bother anacho- 
resis further, although the term does not 
appear in any of five dental dictionaries and in 
only one of four medical dictionaries, after 
learning that W. D. Miller described the con- 
dition in an Austro-Hungarian dental quarterly 
in 1889. It is not clear, however, why syndes- 
mosis and syneresis do not appear respectively 
in the earlier anatomy and chemistry lists. 

This book is a pleasant introduction to med- 
ical etymology and the author’s style is well 
suited to lightening the reader’s normally en- 
cumbered attitude toward the subject.—Don- 
ald A. Washburn. 
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Doctors of Infamy. By Alexander Mitscherlich 
and Fred Mielke. 165 pages with 16 pages of 
photographs. Price $3. New York: Henry 
Schuman, Inc., 1949. 

By presenting a collection of documents, the 
authors illustrate the tragedies of professional 
men who permitted themselves to be swept by 
political ideology into organized murder in 
Germany. 

Statements by Andrew C. Ivy, vice-presi- 
dent, University of Illinois, who was nom- 
inated by the American Medical Association, 
by Brig. Gen. Telford Taylor, chief of counsel 
for war crimes, U.S. Army, and by Leo Alex- 
ander, psychiatrist, consultant to the Secretary 
of War, attest to the fact that atrocities were 
committed by German physicians throughout 
the war years. 

Citizens of democratic countries will find 
appalling moment in the words of Dr. Ivy, 
“The inhuman treatment of Jews served as a 
propaganda device for the promotion of anti- 
Christian immoral and unscientific ideology of 
the inner quality of human beings, or the 
mythology of the ‘Master Race.’ During the 
war it became evident that this mythology was 
extended to include the Poles, Russians, and 
Slovenes in such a manner as to constitute 
genocide (the annihilation of an _ ethnic 
group).” 

Evidence is presented that the so-called ex- 
periments with low pressure and temperature, 
and euthanasia, that the intravenous injections 
of phenol and gasoline, and that the attempts 
of mass sterilization were in reality murders 
committed under the defense of political ex- 
pedients and superior orders. 

A chapter by Albert Deutsch includes the 
Geneva version of the Hippocratic oath, the 
last paragraph of which is designed to prevent 
recurrences of such politico-mass killings. “I 
will maintain the honor and the noble tradi- 
tions of the medical profession. My colleagues 
will be as my brothers. I will not permit con- 
sideration of race, religion, nationality, party 
politics or social standing to intervene between 
my duty and my patient. I will maintain the 
utmost respect for human life from the time of 
its conception. Even under threat I will not 
use my knowle2ge contrary to the laws of 
humanity.” 

Yes, a depressing book, but one to be read 
widely if we are to be forewarned against un- 
conditional obedience to the chilly ways of 
bureaucracy.—J. M. Wisan. 
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REPORTS OF COUN: 


COUNCIL ON DENTAL THERAPEUTICS 


COUNCIL LISTS PRODUCTS FOR 


“ACCEPTED DENTAL REMEDIES” 


the American Dental Association an- 

nounces the inclusion of the following 
products in the list of Accepted Dental 
Remedies: 


| Council on Dental Therapeutics of 


Anesthetics—Local—Slightly Soluble’ 


Amylsine-Benzocaine Ointment: Each 
100 Gm. is stated to contain amylsine 
base, 4 Gm.; benzocaine, 20 Gm.; clove 
oil, 2 Gm., in a lanolin-petrolatum base. 

Amylsine-Benzocaine Solution: Each 
100 Gm. is stated to contain amylsine 
base, 4 Gm.; benzocaine, 18 Gm., clove 
oil, 37 Gm., and wintergreen oil. 

Manufactured by Novocol Chemical 
Mfg. Co., Inc., Brooklyn. (Trademark: 
A.B.N.) 


Antibiotics and Antiseptics* 


Penicillin Potassium Tablets (Soluble ) 
100,000 Units: Stated to contain crystal- 
line penicillin G potassium, stearic acid, 
sodium bicarbonate and sodium benzo- 
ate. In bottles of 12 and 100. 

Penicillin Potassium Buffered Tablets, 
250,000 Units: Stated to contain crystal- 
line penicillin G potassium, calcium car- 
bonate, cane sugar, corn starch, acacia, 
talc and magnesium stearate. In bottles 
of 12. 

Penicillin Potassium Buffered Tablets, 
500,000 Units: Stated to contain crystal- 


line penicillin G potassium, calcium car- 
bonate, cane sugar, corn starch, acacia, 
talc and magnesium stearate. In bottles 
of 12. 

Manufactured by Abbott Laboratories, 
North Chicago, 


Penicillin Dental Cones: Each cone is 
stated to contain calcium penicillin, 5,500 
units, and milk sugar, 34.4 mg. 

Manufactured by Proco-Sol Chemical 
Co., Inc., Philadelphia. 


Penicillin-Sulfanilamide Cones, 10,000 


Units: Each cone is stated to contain . 


crystalline penicillin sodium, 10,000 units, 
and sulfanilamide, 0.5 grain. In pack- 
ages of 50 and 100 cones. 

Manufactured by Novocol Chemical 
Mfg. Co., Inc., Brooklyn. 


Quaternary Ammonium Compounds’ 


Anzol Solution: Each 100 grams is 
stated to contain benzethonium chloride, 
0.25 Gm.; potassium nitrite, 0.27 Gm. ; 
sodium carbonate, 0.15 Gm.; sodium bi- 
carbonate, 0.30 Gm., and water. 

Manufactured by Veltex Company, 
Birmingham, Ala. 


1. A.D.R., ed. 14, p. 57- 
2. A.D.R., ed. 14, p. 59. 
3. A.D.R., ed. 14, p. 94. 
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Ammonia Derivatives* 


Diammonium Phosphate Crystalline, 
Diammo: um Phosphate Powdered: 
Brands of dibasic ammonium phosphate. 

Diammonium Phosphate Powdered 
(with 1% Caking Inhibitor): Dibasic 
ammonium phosphate with 1 per cent 
dicalcium phosphate—A.D.R. added. 

Manufactured by Monsanto Chemical 
Company, Anniston, Ala. 


PRELIMINARY COMMENTS 


ON DENTAL PRODUCTS 


products which are not accepted by 

the Council on Dental Therapeutics 
are designed to be free from controversial 
opinions. The Council may publish com- 
prehensive status reports on these prod- 
ucts whenever such reports are war- 
ranted, and will accept those which are 
found to be eligible for acceptance. 


following statements concerning 


Dentammo-NH, Brand Ammonia Liberat- 
ing Tooth Powder 


Dentammo-NH, Brand Tooth Powder 
is stated to contain carbamide (urea), 
28 per cent and dibasic ammonium phos- 
phate, 5 per cent, plus synthetic deter- 
gents and natural flavors. According to 
the label, it is a “daily aid for control 
of tooth decay.” The label also states 
that a U. S. patent is pending. 

An advertising folder states, “Jamco 
Co. has incorporated in Dentammo-NH, 
Brand the optimum percentage of car- 
bamide 28 per cent and dibasic am- 
monium phosphate 5 per cent plus a 
detergent to dissolve the plaque to give 


The Journal of the American Dental Association 


Admission to Accepted Dental Reme- 
dies means that the product was found to 
conform to the rules of the Council when 
it was accepted. Accepted products are 
reconsidered periodically. The files of the 
Council contain information on many 
drugs and dental cosmetics, and inquiries 
are welcomed.—Donald A. Wallace, Sec- 
retary. 


4. A.D.R., ed. 15, p. 48. 


the maximum results in aiding in the 
prevention of caries. . . . (it) possesses 
this dual action which makes it distinc- 
tive from most other dentifrices.” Most 
ammoniated dentifrices contain carba- 
mide, dibasic ammonium phosphate and 
synthetic detergents. 

The folder states further, “Its effective- 
ness has been proven in clinical trials and 
bacteriological examinations by compe- 
tent authorities.” Publications on prod- 
ucts similar to Dentammo-NH, Brand 
Tooth Powder have appeared in the sci- 
entific literature.’? Evidence relative to 
the possible effectiveness of Dentammo- 
NH, Brand Tooth Powder itself has not 
yet come to the attention of the Council, 
although the distributing firm stated in 
a letter dated June 10, 1949, “. . . clinical 
evidence and bacteriological tests up-to- 
date will follow shortly.” 


1. Council on Dental Therapeutics, American Dental 
Association, Status of Amm-I-Dent Tooth Powder. 
J] .A.D.A. 38:642 (May) 1949. 

2. Henschel, C. J., and Lieber, Leon, Relative Effi- 
cacy of 27.5 Per Cent Ammonium Therapy Dentifrice. 
7D. Res. 27:715 (Dec.) 1948. 


ae . 

| 

Ag 


ation 


me- 
d to 
hen 

are 

the 
any 
ries 


Dental Therapeutics 


Dentrix Dental Cream, Tooth Powder and 
Mouth Rinse 


Dentrix Tooth Powder and Dentrix 
Ammoniated Dental Cream are stated to 
contain dibasic ammonium phosphate, 5 
per cent, and urea, 3 per cent. According 
to the distributing firm, Dentrix Mouth 
Rinse is similar to the formula developed 
by Kesel and his associates.*** The dental 
cream is stated to have a pH of 8 and to 
be only mildly abrasive. 

The advertising contains many refer- 
ences to dental caries. Preparations of 
this type have not been shown to prevent 
dental caries, although the preliminary 
results indicate that a tooth powder and 
mouthwash containing dibasic ammo- 
nium phosphate and urea may be respon- 
sible for reducing the Lactobacillus aci- 
dophilus count in many, but not all, 
caries-susceptible persons. 

Evidence relative to the possible effects 
of Dentrix Dental Cream itself has not 
yet come to the attention of the Council. 

The distributing firm has initiated a 
scientific investigation of these products 
and has cooperated with the Council by 
supplying partial information concerning 
the composition of its products. 

For more detailed information con- 
cerning this class of products, see “Status 
of Dentifrices and Mouthwashes Which 
Contain Dibasic Ammonium Phosphate 
and Urea” J.A.D.A. 35:504 (June) 


1948. 
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Pyrozide Ammoniated Tooth Paste 


This product is stated to contain di- 
basic ammonium phosphate, carbamide 
(urea), tricalcium phosphate and so- 
dium laury! sulfoacetate. 

The usual letter of inquiry was sent to 
the firm in July 1949, but a quantitative 
statement of composition was not sup- 
plied. 

According to the package, “Pyrozide 
Ammoniated Tooth Paste helps retard 
tooth decay, . . .” The firm states, “We 
make no claims as to the medicinal quali- 
ties of Pyrozide Ammoniated Tooth 
Paste,” and also that the product is not 
advertised to the public. 

Although there is preliminary evidence 
to indicate that dentifrices which contain 
dibasic ammonium phosphate and urea 
may be partially effective in preventing 
tooth decay, evidence that Pyrozide Am- 
moniated Tooth Paste itself is effective 
for this purpose has not come to the 
attention of the Council. 

For more detailed information con- 
cerning this class of products, see “Status 


of Dentifrices and Mouthwashes Which 


Contain Dibasic Ammonium Phosphate 
and Urea,” J.A.D.A. 36:504 (June) 


1948. 


3-. Kesel, R. The Biological Production of Am- 
monia in the Oni "Cavity in Relation to Dental Caries 
Activity. North-West Den. 27:127 (July) 1948. 

4. Kesel, R. G., and others, Recent Developments in 
the Biologic Production of Ammonia and the Use of 
Ammonia and Carbamide in Caries Prevention. Oral 
Surg. Oral Med. & Oral Path. 2:459 (April) 1949. 
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Removal of Impacted Molar Assists in 
Diagnosis of Brucellosis. By C. W. New- 
man, D.D.S., Chief, Dental Service, V.A. 
Hospital, Indianapolis. 

This case is reported to show an instance 
in which removal of an impacted molar from 
the maxilla assisted in the diagnosis of 
brucellosis and in recovery of the patient. The 
patient, a white man 34 years of age, who 
was a meat inspector, was admitted to the 
hospital April 28, 1948, for treatment of iritis 
of the right eye. The patient complained of 
pain in the right eye, of insidious onset, about 
one week prior to admission. The eye became 
injected and the pain more severe. There had 
been a similar episode about one year prior to 
hospitalization. Additional history disclosed 
that the patient had suffered from “nervous 
stomach” in 1942 while in military service. 
The family history was non-contributory and 
the patient denied any illness other than the 
ones mentioned. 


Examination 


Physical examination revealed a well de- 
veloped, well nourished white male who did 
not appear to be acutely or chronically ill. 
His height was 68 inches, weight 195 Ibs., and 
blood pressure 125/80. Examination of the 
right eye revealed a markedly constricted pupil 
and the iris was markedly engorged. There 
was moderate injection of the conjunctiva. 
Examination of the ear, nose and throat dis- 
closed marked deviation of the nasal septum 
to the right, ethmoiditis and right maxillary 
sinusitis. The remainder of the examination 
disclosed no significant findings. 

Hematologic examination showed the red 
blood count to be 4,100,000 with 13.6 Gm. 
hemoglobin; white blood count 9,500 with a 
normal differential count. Urine and serologic 
tests gave essentially negative results. Repeated 
routine agglutinations disclosed a positive re- 
action for Brucella abortus in the dilution 
1:5120. Two blood cultures were negative. 
Roentgenograms of chest and a G.I. series 
revealed no abnormal findings. Roentgeno- 
grams of the mouth revealed an area of infec- 
tion around the upper right. third molar which 
was impacted. 


CASES AND COMMENTS 


The eye consultant expressed the opinion 
that the patient was suffering from brucel- 
losis and that the iritis was an allergic 
phenomenon dependent upon the systemic 
infection. 


Course 


The patient’s hospital course was entirely 
afebrile. On May 13, 1948, the upper right 
impacted third molar was removed and a 
gelatinous substance was found in the follicle 
around the tooth. This gelatinous substance 
was cultured and Br. abortus was isolated. 
The patient was then treated with strep- 
tomycin, 2.0 Gm. per day for seven days and 
sulfadiazine, 1.0 Gm. every four hours for 
eighteen days. The right maxillary sinus was 
irrigated and showed definite improvement. On 
June 3, 1948, the iritis showed almost com- 
plete resolution. On June 6, 1948, the patient 
was released apparently cured, and his return 
for further examination at the end of one 
month was arranged. Upon his return, 71 days 
after hospitalization, he had no complaints 
and the iris was found to be normal. 

Discussion 

The rapid recovery is described of a patient 
with iritis, after surgical removal of an im- 
pacted third molar and its associated follicu- 
lar cyst from which Br. abortus was cultured, 
together with specific therapy with streptomy- 
cin and sulfadiazine. A positive agglutination 
reaction of the blood for brucella is not diag- 
nostic of active infection, but is considered only 
presumptive, even when associated with clin- 
ical evidence of disease. The test may be 
positive during convalescence from active dis- 
ease or following recent exposure to infective 
material. This has been observed repeatedly 
in veterinarians, packing house workers, and 
breeders of livestock who have never demon- 
strated clinical evidence of disease. Isolation 
of the organism upon culture, usually of the 


Published with the permission of the Chief —_ = 
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Cases and Comments 


blood, generally is considered necessary to 
establish the presence of active infection. In 
the case presented, the usual cultural methods 
were not helpful and the crucial laboratory 
confirmation rested upon isolation of the or- 
ganism from the exudate from the follicular 
cyst. We believe this is the first recorded in- 
stance of the isolation of brucella organisms 
from this site. 

This case suggests that focal brucellar lesions, 
dental in location, should be added to the list 
of localized brucellar infections previously re- 
ported, and that oral surgical procedures may 
be required to effect a cure.—2601 Cold 
Springs Road. 


Conductive Impression Material: The For- 
mula. By Clarence B. Frankel, D.D.S., 
Brooklyn. 

In view of the numerous requests received 
regarding the modified formula of a conductive 
impression material,! formerly available under 
the name “Electrocompound,” it may be of 
interest and value to the profession to have 
the formula and instructions for compounding 
this material. All of the constituents are avail- 
able at any manufacturing chemist. 


Graphite (Acheson 38) ....54.2% by weight 


Electrolytic copper dust .... 1.4 
Paraffin (M.P. 52° C.) ..... 24.6 
Paraffin (M.P. 60° C.) ....15.6 
Candelilla wax ............ 2.5 
1.6 
Powdered rosin .........+.+ 0.1 (trace) 


Thoroughly melt paraffins, candelilla wax, 
ozokerite and powdered rosin in a double 
boiler. Then slowly add graphite and copper 
dust, constantly stirring until all is incorpo- 
rated and a homogencous thick paste is ob- 
tained. Spread paste on a large glass slab, 
cover with another slab and compress until 
the mass is % inch thick. Chill slightly and 
cut into strips % inch wide with a hot knife. 
The use of this material is as previously de- 
scribed. If preferred, Aquadag? (a colloidal 
suspension of graphite in water) may be used 
as a surface coating instead of silverized cop- 
per dust as published. 


. Frankel, C. B., A Scientific Approach to the 

Solution of Practical Problems Encountered in Electro- 

forming Copper Dies. J.A.D.A. 32:11g0 (Sept.) 1945. 
2. Acheson Colloid Co., Port Huron, Mich. 
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The Removal of an Impacted Lower Left 
Third Molar and Sequelae: Report of a 
Case. By M. Hillel Feldman, D.DS., 
New York. 

A routine roentgeno- 
graphic examination of 
a 17 year old male, on 
November 18, 1938, dis- 
closed (Fig. 1) that the 
lower left third molar 
was lying in a horizontal 
relationship to the dis- 
: tal wall of the second 

Fig. 1 molar. The condition 
was not treated until March 18, 1944 when 
the patient complained of discomfort in that 
area. 


An extraoral roent- 
genogram showed the 
impacted tooth had 
moved and was exerting 
pressure on the distal 
aspect of the second 
molar. While operating 
to remove the third mo- 
lar, pains were taken 
not to injure the second 
molar even though the crown of the impacted 
tooth had buried itself in the body of the 
second molar (Fig. 2). 


Fig. 2 


Postoperative symp- 
toms were exce)lent; the 
second molar was firm 
and responded well to 
vitality test, and on 
August 3, 1948 the area 
was again examined. A 
roentgenogram (Fig. 3) 
showed an unusual re- 
generation of tissue 
where the tooth root had been destroyed by 
the impacted molar. The second molar was 
sound and in no way damaged or impaired 
in masticatory efficiency.—730 Fifth Avenue. 


Fig. 3 


Arrest of Gingival Hemorrhage With Vi- 
tamin C: Report of a Case. By Harry 
Roth, D.D.S., Assistant Professor of Per- 
iodontia, New York University College 
of Dentistry, New York. 

A white schoolgirl, 15 years of age, came to 
the periodontia clinic September 18, 1948, 


inion | 
ucel- | 
ergic | 
ance 
ated. 
and 
for 
om- 
ient 
turn 
one 
lays 
ints 
ient 
im- 
icu- 
red, 
my- 
‘ion 
inly 
lin- 
be 
‘ive 
dly 
ind 
on- 
ion 
| 
fet- 
4 


756 


complaining of gingival bleeding during tooth- 
brushing, the presence of blood on her pillow 
every morning for the past year, spontancous 
gingival bleeding and severe mouth odor. 


History and Physical Examination —The patient 
had been undergoing orthodontic treatment 
since 1946. Hypertrophy had been present 
since before that time but gingival hemor- 
rhage had increased with the progress of 
treatment. 

The family physician reported that the 
health of the patient was normal in every 
respect except for a congenital malformation 
of the heart, but that this condition was under 
control. The patient had been cautioned to 
refrain from excessive exercise. 

Examination of the oral cavity revealed the 
mucosa to be normal in appearance. There was 
a copious flow of thin, clear saliva; the arch 
was U-shaped; there were deep overbite and 
extreme malposition, and the lower anterior 
teeth were crowded. Gold orthodontic bands 
were on all of the molar teeth and a maxillary 
bite block was in position. 

There was Class I mobility, on both sides, of 
all the incisors and of the first molar; and in 
the mandible, on both sides, of the incisors, 
first and second bicuspids and first molar. Vi- 
tality of the teeth was unimpaired. The labial 
and lingual gingivae were dark red in color, 
edematous and hypertrophic, with pain and 
bleeding on palpation. The proximal gingivae 
were edematous and hypertrophic. Deep gin- 


Fig. 1.—Shows appearance of gums when pa- 

tient was first seen at the clinic. There hed 

been gingival hemorrhage with blood on the 
pillow every morning for the past year. 
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Fig. 2.—Same patient as Fig. 1. After the 

third day of administration of 500 mg. of vita- 

min C blood no longer appeared on the pillow 

in the morning. Hemorrhage ceased completely 

after three months of daily administration of 

500 mg. vitamin C and then routine perio- 
dontal treatment 


gival pockets were present on the labial aspect 
of the lower anterior teeth. 


Roentgenographic Examination. —- Roentgeno- 
graphic examination revealed nothing unusual. 


Diagnosis and Treatment.—A diagnosis of hyper- 
trophic gingivitis was made. On September 
26, vitamin C therapy was initiated, 500 mg. 
daily being administered perorally. 


Course and Results—One weck later the pa- 
tient reported that after three days the spon- 
taneous bleeding had stopped and there was 
no blood on the pillow. Vitamin C adminis- 
tration was continued until December 11, 1948 
and there was gradual improvement in tone. 
The patient continued to wear the orthodontic 
bite plate, but bleeding from the gingivae did 
not recur. 


Comment 


A detailed discussion of the effect of vitamin 
C deficiency is beyond the scope of this report. 
However it has been shown that deficiency 
states can be precipitated clinically by local 
traumatic factors. In the present case, the 
added strain on the periodontium caused by 
the bite plate may have produced the marked 
bleeding by increasing the tissue requirement 
of vitamin C. The daily administration of 500 
mg. of vitamin C has resulted in the arrest of 
hemorrhage.—-156 East 52nd St. 
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Cases and Comments 


A Case of Lichen Planus. By Ralph R. 
Mezrow, Merion, Pa. 

A white married woman, 58 years of age, 
came to this office on April 21, 1948, com- 
plaining of pain in her cheeks on eating hard 
crusts of bread. She had been sent by her den- 
tist who requested diagnosis, prognosis and a 
course of treatments for a lesion in the oral 
cavity. 

Three months ago she had visited her den- 
tist with the desire to have 13 remaining teeth, 
which were affected by periodontoclasia, re- 
moved and replaced by a denture. After ex- 
amining the lesion, the dentist had refused to 
extract the teeth until consultation with the 
patient’s physician. The physician, after ex- 
amining a smear from the mouth, could arrive 
at no diagnosis. Consequently the dentist ex- 
tracted the remaining teeth and treated the 
lesion symptomatically for three months with 
no improvement. 
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Examination of the mucosa of the edentu- 
lous oral cavity revealed a lacy network of 
white, keratinized grayish strands, with the 
lumen of each reticulum somewhat erythemat- 
ous. On palpation, the strands felt keratinized 
and scaly. The lesion was spread on the buccal 
mucosa of both cheeks, the mucobuccal fold 
of the maxilla, the mandible, and more scantily 
on the alveolar crests of the edentulous maxilla 
and mandible. The tongue showed white 
coalescent areas bilaterally on the dorsum, but 
not keratinized as on the cheek (Fig. 1, 2). 

The past and present family history was es- 
sentially negative, no other members of the 
family having had similar lesions. 

Urinalysis was normal and serologic tests 
gave negative results. Bacteriologic smears and 


junct attending oral =o Sydenham ital, 
New York; Instructor in Ora no Temple Uni- 
versity School of Dentistry. 


Fig. 1.—Edentulous oral cav- 
ity, showing lacy network o 
white, keratinized grayis 
strands, Diagnosis of lichen 
planus was made clinically 
and verified histologically 


Fig. 2.—Same oral cavity as 
in Fig. 1, showing the white 
coalescent areas bilaterally 
on the dorsum of the tongue 


| 
| 
the 
nta- | 
low 
tely 
of 
rto- 
ect 
a- 
8 
| 


cultures revealed only the normal bacterial 
flora. 

A clinical diagnosis of lichen planus was 
made, but in order to verify it a biopsy of por- 
tion of the lesion was taken by means of an 
electrosurgery knife. 

The pathologist reported the following find- 
ings: 


Gross.—The specimen is a round soft mass 
measuring 1.01.0X0.5 cm. There is also a 
smaller section measuring 0.50.5 X0.3 cm. 


Microscopic examination.—The specimen is 
composed of two small sections of tissue. Under 
low power examination the bulk of each sec- 
tion is composed of an embryonic type of 
fibrous connective tissue which is tremendously 
invaded and infiltrated by round cells. The epi- 
thelial layer covering the connective tissue is 
slightly hyperplastic but has lost much histo- 
logic evidence of varying layers. The entire 


Fig. 3.—Section of biopsy specimen from which diagnosis of lichen planus was made. The 
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epithelial layer manifests parakeratotic change. 
On examination under the high power micro- 
scope we observe that most of the inflamma- 
tory cells are lymphocytes. Some plasma cells 
are also discernible. Evidence of some exudate 
adjacent to the basal layer of epithelial cells is 
noted. Pseudocystic spaces are noted between 
the basal cells and the exudate (Figs. 3, 4). 

In view of these findings a diagnosis of 
lichen planus would be suggested. 


Comment 


The etiology of this disease is not known 
definitely but it is thought to be neurogenic. 
The latter theory would be substantiated in 
this case by the fact that the woman worried 
persistently about her son who was in the 
armed service, and consequently her weight 
dropped from 187 to 142 pounds. 

Although the lesion is benign, several cases 
are reported which have become malignant. 


Tés- 


ence of pseudocystic spaces (A) between the inflammatory exudate and the basal layer of the 
epithelium is one of the histologic characteristics of the lesion 
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Fig. 4.—Lichen planus. Section of biopsy specimen showing (A) parakeratosis, (B) acanthosis, 
(C) closely related exudate to basal layer epithelium, and (D) marked chronic inflammatory 
manifestation in the corium 


A differential diagnosis should be made be- 
tween this disease and leukoplakia which is 
precancerous. 

The therapeutic regimen must be planned 
with specific attention to the nervous system. 
Therapeutic doses of thiamine chloride, ribo- 


flavin and nicotinamide should be adminis- 
tered. In some instances the use of the bar- 
biturates would be indicated. Bland mouth 
rinses of sodium bicarbonate are suggested and 
the complete prohibition of irritating foods and 
tobacco.—6 Old “Lancaster Road. 
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A Study of Novocain Sensitivity Among Navy 
Dental Officers. W. V. Charter, C. A. Schlack 
and R. L. Ware. 

It is common knowledge that some individ- 
uals experience allergic conditions following 
the handling or administration of procaine. 
These conditions may occur regularly or oc- 
casionally and both the frequency and severity 
are influenced by the amount of exposure and 
the method of administration. Since the 
symptoms vary in intensity and duration, many 
questions have arisen concerning not only the 
percentage of dentists who are sensitive to 
procaine, but also the amount of operating 
time lost by these individuals. This is an im- 
portant problem to consider in preparing den- 
tal logistical studies in the Navy. 

In order to ascertain the size of the problem, 
a questionnaire was planned that would elicit 
the desired information. Approximately 7,500 
were mailed to both regulars and reserves and 
of this number approximately 4,000 were com- 
pleted and returned. Approximately 3 per cent 
of the individuals returning the forms said 
that they had at some time experienced pro- 
caine sensitivity symptoms. A detailed study 
was made of the relationship of such variables 
as age, year of last attack, type of symptoms, 
severity and frequency of symptoms. Based 
upon the answers, there does not appear to be 
either a serious medical or manpower problem 
associated with procaine sensitivity among 
Navy dental officers. 


Compressive Strength of Amalgam as Related 
to Time. Ralph W. Phillips. 

Six popular alloys were studied in order to 
determine their compressive strength as it is 
related to time. Crushing strength was tested 
at various time intervals ranging from half an 
hour to six months. 
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It was found that amalgam, though quite 
weak during the first few hours, rapidly gains 
its strength and generally reaches approxi- 
mately 85 per cent of its maximum strength 
by the end of the first eight hours. The com- 
pressive strength thereafter continues to in- 
crease gradually up to the sixth-month final 
test. Hardness measurements verified these 
findings. 

These crushing strength measurements can 
probably be ‘associated with the setting reac- 
tions and indicate that equilibrium in amalgam 
is not reached for an indefinite period of time. 


Experimental Studies in Calcification. Vil. Denti- 
nal Changes in the Incisor of the Nephrectomized 
Rat. J. T. Irving, J. P. Weinmann, I. Schour 
and W. R. Tweedy. 

The study is based on the histologic analysis 
of the upper incisors of 9 control and 17 ex- 
perimental albino rats. The experimental ani- 
mals were subjected to bilateral nephrectomy 
and both the controls and the experimental 
rats were then starved and sacrificed after 48 
hours. 

It was found that the dentin in the experi- 
mental animals showed the characteristic cal- 
ciotraumatic response, which was most marked 
in the middle third of the labial side of the in- 
cisor. 

Using the experimental dentin line as a 
landmark, measurements showed that whereas 
in the controls the rate of dentin apposition 
was retarded (probably due to starvation), in 
the experimental animals the dentin apposi- 
tion was accelerated. 

In some cases, the nephrectomized rats 
showed ectopic calcifications of the pulp. 


Experimental Studies in Calcification. VII!. The 
Effect of Large Doses of Calciferol on the Dentin 
of the Incisor in Normal and Nephrectomized 
Rats. James T. Irving, Joseph P. Weinmann, 
Isaac Schour and Wilbur R. Tweedy. 

This study deals with the effect of large 
doses of calciferol on the dentin and pulp of 
the upper incisors in 9 normal and 38 nephrec- 
tomized rats. Calciferol given to normal ani- 
mals accelerated the rate of calcification, but 
did not alter the rate of formation of dentin. 
Nephrectomy alone is known to accelerate the 
rate of dentin formation. When calciferol was 
given to nephrectomized rats it was found 
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that the accelerating influence of nephrectomy 
on dentin formation was unaltered, but the ac- 
cele ating effect of calciferol on the calcification 
of predentin was lost. Injections of calciferol 
in normal animals, although they raised the 
blood calcium level, failed to produce any 
calcifications in the pulp. However, nephrec- 
tomized rats were shown previously to develop 
ectopic calcifications of the pulp, in spite of 
normal blood calcium level. Administration of 
calciferol did not increase the incidence of 
ectopic calcification of the pulp in nephrec- 
tomized rats. These findings, therefore, would 
indicate that ectopic calcifications are a conse- 
quence of focal necrosis due to phosphorus re- 
tention after nephrectomy. 


Experimental Studies in Calcification. IX. The Ef- 
fect of Parathyroid Extract on the Dentin and 
Pulp of the Incisor in Normal and Nephrectomized 
Rats. James T. Irving, Joseph P. Weinmann, 
Isaac Schour and Wilbur R. Tweedy. 

This study deals with the effect of para- 
thyroid extract on the dentin and pulp in the 
upper incisors of 10 normal and 27 nephrecto- 
mized rats. Large dosage of parathyroid ex- 
tract in normal animals retarded the rate of 
dentin formation. Nephrectomy has previously 
been shown to accelerate the rate at which 
dentin is formed. Injections of parathyroid 
extract to nephrectomized rats were found to 
reduce the stimulating influence of nephrec- 
tomy on dentin formation. 

After injections of parathyroid extract, 
ectopic calcification in the pulp was a regular 
occurrence. These calcifications were due to 
the focal tissue degeneration resulting from 
the toxic effect of parathyroid extract. 


An Aspect of Diffusion; Its Possible Association 
with Dental Caries. F. C. Besic. 

It was shown that molecules and ions in 
solutions diffuse slowly into the region around 
the contact points of spherical solid bodies im- 
mersed in liquid. The limits of retardation of 
diffusion of particles in these regions were 
demonstrated by using various concentrations 
of acid and other solutions to react with steel 
and other spheres in contact with each other. 
The introduction of foreign substances (salts, 
protein, etc.) to solutions alters the phenome- 
non somewhat. 

Dental decay begins in regions which simu- 
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late the areas where experimentally diffusion 
of molecules and ions is retarded. It is sug- 
gested that teeth decay when the physical 
and chemical characteristics of saliva and the 
shape of teeth are such that diffusion of pro- 
tective ions and molecules into “contact” areas 
is slower than the rate of their loss in those 
regions. Experiments indicate that this phase 
of diffusion exists in vivo in the human mouth. 


Acid Production in Saliva In-Vitro Experiments. 
T. J. Hill and B. J. White. 

Saliva in in vitro experiments does not pro- 
duce acid as rapidly as it is produced in the 
mouth. Because sugar is cleared from the 
mouth in a relatively short time, the rate of 
acid production in saliva-sucrose mixtures was 
studied for ninety minutes only. In these 
studies acid production, at a rate comparable 
to that in the mouth, was obtained from con- 
centrated centrifugates of saliva. Comparable 
rates were not observed when large numbers of 
lactobacilli were added to Seitz filtrates, high 
speed supernatants or untreated portions of 
saliva. Unaltered filtrates, supernatants and 
salivas subjected to ultrasonic vibration were 
incapable of producing acid from sucrose. 
Lactobacilli added to the latter preparation 
resulted in formation of a small amount of 
acid. 

These experiments suggest there is some 
feature of saliva associated with the residual 
matter after centrifugation or filtration, which 
influences the rapidity of acid production from 
sucrose. Saliva subjected to a period of ul- 
trasonic vibration behaves similarly to Seitz 
filtrates or high-speed supernatants. 


The Evanston Dental Caries Study. Ill. A Prelim- 
inary Study of the Distribution of Fluorine in Com- 
munal Water Supplies in the United States. 
I. N. Hill, O. E. Jelinek and J. R. Blayney. 
This paper was initiated and prepared to 
show: (1) the approximate location of areas 
where fluorine is prevalent in communal water 
supplies, and in what strengths, (2) the num- 
ber of people in the United States who are 
drinking, or have access to, a communal water 
supply in which fluorine is a natural constitu- 
ent. The material for this study was obtained 
from the chief sanitary engineers of cach 
state health department and the District of 
Columbia, and the data were segregated into 
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four groups: (1) those listing fluorine con- 
tent of communal water supplies in cities, 
towns and villages, (2) those now conducting 
fluorine determinations on communal water 
supplies, (3) those showing all water sup- 
plies to be free from fluorine, and (4) those 
showing fluorine content of rural areas which 
were not considered in our tabulations. 

The municipalities having a high fluorine 
content are found in nine states, with the 
greatest number in Texas and the next great- 
est in South Dakota. There are approximately 
5,646,897 people in the United States having 
access to a communal water supply containing 
fluorine in the amount of 0.5 parts per million 
or more. A total of 2,195,115 people are in the 
fluorine concentration bracket of 0.9 to 2.0 
ppm. In the 2.1 to 3.0 ppm bracket there 
are 626,177 persons. In a still higher concen- 
tration of 3.1 to 5.0 ppm there are 127,243 
people. Municipalities of high fluorine con- 
tent, 5.1 ppm and higher, number only 25 and 
the number of people (40,151) exposed to a 
high level of fluorine is not great. 


Geographic Variations of Dental Caries in Ore- 
gon. |. Dental Status of Native Born and Reared 
School Children in Two Regions. Demetrios M. 
Hadjimarkos and Clara A. Storvick. 

On the basis of a previous investigation 
(J. D. Res. 27:299, 1948) two geographic 
regions within the state of Oregon were se- 
lected for further study as representing a high 
and a low area of caries incidence. In the 
Coast region the counties of Clatsop and Coos 
were investigated, and in the Central Oregon 
region the counties of Deschutes and Klamath. 

Dental examinations by means of mouth 
mirror and explorers were given to 741 na- 
tive born and reared (as defined in the text) 
white school children of 14, 15, and 16 years 
of age. The findings revealed that: (1) A 
difference of varying degree exists in the inci- 
dence of dental caries among school children 
living in two regions of the state, and that the 
more pronounced disparity was observed be- 
tween Clatsop county (14.4 DMF teeth) 
and Klamath county (9.0 DMF teeth). (2) 
The dental caries experience of school chil- 
dren in both regions was found to be higher 
than that of subjects of the same age groups 
examined in other parts of the country. (3) 
Girls experienced higher rates of caries at- 
tack and also had received more dental care 
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than boys. (4) No cases of enamel hypoplasia 
were discovered among the subjects examined. 


The Effects of a Caries Producing Diet Initiated at 
Various Stages of Pre- and Post-natal Development 
of the Hamster. David F. Mitchell and William 


Shafer. 


Eleven pregnant female hamsters were 
placed into categories distinguished by the 
pre- or postnatal age at which they or their 
offspring were started on a caries producing 
diet (CPD). All received Purina Laboratory 
Chow (fluorine 18 ppm by analysis) until 
the CPD was initiated. The CPD was begun 
at intervals ranging from 12 days before de- 
livery to 30 days after birth. All offspring were 
fed CPD pre- and/or postnatally for 90 days; 
postnatal age at sacrifice ranged from 78 to 
120 days. In general, female caries experi- 
ence paralleled that of males but at much 
lower levels. Average scores were as follows: 
Prenatal groups—Twelve days: 5 males—5o, 
2 females—4. Five days: 9 males—1, 11 fe- 
males—1. Two days: 3 males—3, 5 females— 
0.5. Postnatal groups—Six days: 4 males 
—21, 2 females—g. Fourteen days: 2 males— 
101, 3 females—g2. Thirty days: 3 males—142, 
2 females—35. 

With the exception of the first group, caries 
appeared to increase as age at initiation of 
diet (and at sacrifice) increased. 

The same organizational set-up was run 
with 46 other animals. Fluorine (40 ppm from 
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NaF) was added to the CPD. No caries was 
found in any animal after 90 day exposure 
periods. Frequent enamel fractures were evi- 
dent in this group. 


A Progress Report on the Bacteriologic Aspect of 
the Caries Research Program, College of Den- 
tistry, University of California. V. Hurst, P. Mul- 
lett, H. E. Frisbie, J. Nuckolls and M. S&S. 
Marshall. 

Attempts to isolate organisms from micro- 
scopic carious lesions indicated that this was 
not a promising method for determining the 
primary etiologic organism of caries. In the 
present study, tests are being made on the 
ability of various oral bacteria to produce 
microscopic carious lesions in unerupted 
hamster molars in vitro. Bacteria not common 
among the oral flora are being used as con- 
trols. Histologic examinations of twenty molars 
testing the oral actinomycetes and lactobacilli 
are now complete. Broth cultures of both the 
lactobacilli and the actinomycetes have pro- 
duced microscopic carieslike lesions at a neu- 
tral pH. Dextrose broth cultures of lactobacilli 
which had a terminal pH 3.5 to 4.0 caused a 
complete dissolution of the enamel and a re- 
sultant histopathologic picture totally unre- 
lated to caries. These results suggest that the 
cariogenic properties of the lactobacilli may 
not be related solely to their acidogenic proper- 
ties, and that caries may result from the action 
of more than one type of organism. 
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Able, Arthur G., Easton, Pa.; School of Den- 
tistry, University of Pennsylvania, 1901; 
died September 14. 

Agnew, Fred L., Rochester, N. Y.; School of 
Dentistry, Temple University, 1907; died 
September 3; aged 67. 

Bain, Seneca B., Silver Spring, Md.; Dental 
Department, National University, 1898; 
died September 3; aged 75. 

Baker, Ralph K., Springtown, Ark.; Chicago 
College of Dental Surgery, 1903; died Au- 
gust 8; aged 78. 

Beiser, H. Everett, New York; New York Col- 
lege of Dentistry, 1914; died September 22; 
aged 68. 

Bennett, Paul E., Toledo, Ohio; School of 
Dentistry, Western Reserve University, 
1919; died September 11; aged 54. 

Berry, Goebel D., Barnesville, Ga.; died Au- 
gust 29. 

Bieberbach, Max W., Philadelphia; School of 
Dentistry, Temple University, 1894; died 
September 19; aged 77. 

Borthwick, Ernest G., Eau Claire, Wis.; Den- 
tal School, Marquette University, 1917; 
died September 5; aged 54. 

Chadwick, John E., Shelbyville, Ind.; Cin- 
cinnati College of Dental Surgery, 1902; 
died September 4; aged 69. 

Coy, Lee F., Boston; Dental School, Tufts 
College, 1908; died September 13; aged 63. 

Cushman, Robert N., Springfield, Mass.; 
Pennsylvania College of Dental Surgery, 
1904; died February 22. 

Dougherty, Michael E., Britt, Iowa; College 
of Dentistry, Creighton University, 1919; 
died August 30; aged 53. 

Ellard, Edward S., Lawrence, Mass.; Dental 
Department, Baltimore Medical College, 
1905; died September 7; aged 65. 

Gibbon, William E., Amarillo, Texas; College 
of Dentistry, Baylor University, 1938; died 
July 17; aged 34. 

Gillespie, Robert H., Little Rock, Ark.; died 
September 14; aged 62. 

Glover, Sterling R., Rush Springs, Okla.; 
School of Dentistry, Vanderbilt University, 
1908; died August 10; aged 64. 

Gordon, Warren J., Houston, Texas; Texas 
Dental College, 1926; died August 28; aged 


44. 
Green, Harry C., Brooklyn; New York College 
of Dentistry, 1899; died September 8; aged 
8s. 
Gunter, John H., Philadelphia; School of Den- 
tistry, University of Pennsylvania, 1910; 
died September 23; aged 61. 


Haganour, Henry C., Akron, Ohio; Baltimore 
College of Dental Surgery, 1900; died Au- 
gust 18; aged 69. 

Hall, Claude H., Weslaco, Texas: Atlanta 
Dental College, 1899; died January 2; aged 


72. 
Halsted, Nell, New York; New York Dental 
School, 1901; died September 15; aged 70. 
Held, August W., Vincennes, Ind.; School of 
Dentistry, Indiana University, 1902; died 
September 4; aged 72. 

Henderson, William B., Dallas, Texas; St. 
Louis Dental College, 1905; died March 11; 
aged 65. 

Higgins, John A., Blue Island, Ill.; Chicago 
Coilege of Dental Surgery, 1929; died Sep- 
tember 13; aged 59. 

Holley, John C., Macon, Ga.; School of Den- 
tistry, Temple University, 1914; died Au- 
gust 29. 

Holliman, Henry H., Harriman, Tenn.; died 
September 9; aged 64. 

Hosea, Ernest, Fairlee, Vt.; died August 29; 
aged 75. 

Howson, Thomas E., Saginaw, Mich.; College 
of Dental Surgery, University of Michigan, 
1892; died September 3; aged 84. 

James, John A., Madisonville, Texas; Texas 
Dental College, 1932; died July 29; aged 
40. 

James, Wesley L., Galveston, Texas; State 
Dental College, 1918; died August 20; aged 
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Jones, Andrew, Atlanta, Ga. ; Atlanta-Southern 
Dental College, 1943; died July 3; aged 33. 

Kells, Walter D., Boston; Dental School, Tufts 
College, 1916; died in September. 

Klob, James C., La Junta, Colo.; Chicago 
College of Dental Surgery, 1923; died Sep- 
tember 9; aged 52. 

Kyle, Frank H., Venice, Calif.; died August 
30; aged 73. 

Lady, William F., Washington, D. C.; School 
of Dentistry, Georgetown University, 1925; 
died September 5; aged 76. 

Leavitt, Nathan C., Philadelphia; Medico- 
Chirurgical College of Pennsylvania, 1911; 
died September 1. 

Leonard, Thomas E., Somerville, Mass.; Den- 
tal School, Tufts College, 1923; died Janu- 
ary 23; aged 56. 

Lynch, John J., Cranford, N. J.; School of 
Dentistry, Temple University, 1948; died 
September 4; aged 24. 

MacWithey, Harold S., North Miami, Fla.; 
Chicago College of Dental Surgery, 1926; 
died September 23; aged 52. 
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Deaths 


Manor, Bert A., Toledo, Ohio; College of 
Dentistry, Ohio State University, 1897; died 
September 7; aged 77. 

Martin, George H., Buffalo; died August 28; 
aged 59. 

McKee, Frederick C., Franklin, N. H.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1898; died September 6; aged 


77- 

McVey, Thomas C., Atlantic Highlands, N. J.; 
School of Dentistry, University of Pennsyl- 
vania, 1923; died September 22; aged 51. 

O’Hare, Alphonsus P., St. Louis; School of 
Dentistry, Washington University, 1919; 
died September 19; aged 58. 

Olinger, Harry H., Salem, Ore.; died Septem- 
ber 12; aged 72. 

O'Reilly, Michael J., Worcester, Mass. ; Dental 
School, Tufts College, 1900; died Septem- 
ber 3; aged 73. 

Ostermeier, Charles E., New London, Wis.; 
Dental School, Marquette University, 1932; 
died September 6; aged 40. 

Payne, Norman W., Altoona, Pa.; School of 
Dentistry, University of Michigan, 1903; 
died September 4; aged 69. 

Pennington, James C., Thomasville, N. C.; 
School of Dentistry, Medical College of Vir- 
ginia, 1931; died August 19; aged 42. 

Pollard, Charles, Carthage, Mo.; died August 
15. 

Pountain, John J., Harvard, Ill; Chicago 
College of Dental Surgery, 1890; died Sep- 
tember 4; aged 84. 

Ricks, Ernest J., Chicago; College of Den- 
tistry, University of Iowa, 1919; died Sep- 
tember 11; aged 56. 

Rosenbaum, Harry L., Jersey City, N. J.; 
School of Dentistry, University of Pennsyl- 
vania, 1910; died September 27. 

Roth, Louis M., Prospect, Pa.; died July 10; 
aged 91. 

Rounds, Louie J., Endicott, N. Y.; died June 
9; aged 81. 

Sadler, Joseph N., Delphos, Ohio; Cincinnati 
College of Dental Surgery, 1903; died Sep- 
tember 3; aged 73. 

Sarjeant, Leonard F., New York; College of 
Dentistry, Howard University, 1912; died 
September 22; aged 60. 

Shaw, William C., Joplin, Mo.; Keokuk Den- 
tal College, 1905; died August 10; aged 66. 

Shinneman, William A., St. Louis; School of 
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Dentistry, St. Louis University, 1919; died 
August 31; aged 50. 

Shumate, Norman W., Beckley, W. Va.; 
School of Dentistry, University of Pitts- 
burgh, 1941; died September 3; aged 36. 

Stalland, Martin C., St. Paul; Dental Schoo!, 
Northwestern University, 1904; died Sep- 
tember 1; aged 77. 

Stephens, Charles J., San Francisco; College 
of Dentistry, University of California, 1898; 
died September 10; aged 76. 

Stout, Henry J., Philadelphia; School of 
Dentistry, Temple University, 1911; died 
September 15; aged 62. 

Swierczek, August, Chicago; German Amer- 
ican Dental College, 1899; died September 
16; aged 76. 

Tancil, Park, Detroit; College of Dentistry, 
Howard University, 1911; died August 30; 
aged 60. 

Thompson, James D., Marshall, Texas; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1907; died March 13; aged 63. 

Truax, Frederick E., Olin, Iowa; College of 
Dentistry, University of Iowa, 1898; died 
September 8; aged 74. 

Ulmer, William F., New Haven, Conn. ; School 
of Dentistry, Indiana University, 1926; died 
in September; aged 56. 

Walker, Charles, Sextonville, Wis.; Dental 
School, Northwestern University, 1926; Au- 
gust 14; aged 47. 

Warne, J. Russell, Pottsville, Pa.; School of 
Dentistry, University of Pennsylvania, 1935; 
died September 5; aged 4:. , 

Webber, Chester H., San Diego, Calif. ; School 
of Dentistry, University of Pennsylvania, 
1912; died September 8; aged 62. 

Webster, Karl S., Newport, Vt.; Dental 
School, Tufts College, 1912; died Septem- 
ber 11; aged 58. 

Wells, Arlo H., Seattle; College of Dentistry, 
University of Southern California, 1918; 
died September 9; aged 52. 

White, Roy M., Pasadena, Calif.; College of 
Dentistry, Uriversity of Southern Califor- 
nia, 1910; died August 12; aged 66. 

Willsey, Eugene E., Argos, Ind.; Dental 
School, Northwestern University, 1897; died 
September 9; aged 77. 

Zuber, Claude E., Birmingham, Ala.; Bir- 
mingham Dental College, 1903; died Sep- 

tember 5; aged 72. 
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William McGill Burns, 1951, Second District.................. 80 Hanson Place, Brooklyn 
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Dental Education: R. W. McNulty, Chm., 1757 W. Harrison St., Chicago; Shailer A. Peterson, 
Secy., 222 E. Superior St., Chicago. 
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Dental Research: J. L. T. Appleton, Chm., 4001 Spruce St., Philadelphia; C. B. Hall, Secy., 1835 
Eye St., N. W., Washington, D. C. 

Dental Therapeutics: Thomas J Hill, Chm., 2085 Adelbert Road, Cleveland. 

Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa.; Earl 
M. Eaton, Secy., American Trust Bldg., Cedar Rapids, Iowa. 

Federal Government Dental Services: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N. J. 
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Hospital Dental Service: Edward C. Dobbs, Chm., 618 W. Lombard St., Baltimore. 
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Legislation: E. Harold Gale, Chm., 142 Washington Ave., Albany, N. Y.; Francis J. Garvey, 
Secy., 222 E. Superior St., Chicago. 

Membership: H. C. Jarvis, Chm., Mercantile Library Bldg., Cincinnati. 

National Board of Dental Examiners: Walter H. Wright, Chm., 209 E. 23rd St., N. Y.; Gordon L. 
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Relief: John S. Owens, Chm., 407 Cooper St., Camden, N. J. 
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All expressions of opinions and all statements of supposed facts are published on the authority 
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views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. Articles are accepted with the understanding that they have not 
been published previously and that they are submitted solely to THE JoURNAL. Advertising: All 
products coming within the scope of the Council on Dental Therapeutics of the American 
Dental Association must be acceptable to the Council in order to be advertised in THE 
JOURNAL. Subscription is included in the annual membership dues of the American Dental 
Association. The subscription rate is $7 a year payable in advance for domestic subscriptions — 
and $8 a year for foreign subscriptions. Notice of change of address should be received one 
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Panama Canal Zone 


Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 


West Virginia 
Wisconsin 


Wyoming 


MEETINGS OF STATE SOCIETIES 


Date 
May 1-3, 1950 


April 2-5, 1950 
April 24-26, 1950 


April 3-5, 1950 
Oct. 4-7, 1950 


June 26-28, 1950 


May 15-17, 1950 
May 1-3, 1950 


May 7-10, 1950 
Mar. 29-31, 1950 
April 14-16, 1950 


May 1-3, 1950 


May 1-4, 1950 
April 24-26, 1950 


Feb. 20-22, 1950 


une 18-21, 1950 
ay 7-10, 1950 


May 4-7, 1950 
May 8-10, 1950 


May 8-9, 1950 

June 18-20, 1950 

A 26-28, 1950 
y 22-24, 1950 


une 5-8, 1950 
ay 18-20, 1950 


May 7-10, 1950 


April 16-19, 1950 
ar. 6-8, 1950 


Jan. 17-18, 1950 


May 7-9, 1950 

May 14-16, 1950 
May 10-12, 1950 
April 23-27, 1950 


May 22-24, 1950 
April 17-19, 1950 
May 22-24, 1950 


May 15-17, 1950 
April 11-13, 1950 


Place 
Biloxi, Miss. 


Little Rock 
San Francisco 


Los Angeles 
Colorado Springs 


McCall 


Indiana: 
Des Moines 


Kansas City, Mo. 
Louisville 


Monroe 


Baltimore 


Boston 
Detroit 


St. Paul 


Biloxi 
Kansas City 


Helena 
Omaha 


Las Vegas 
Bretton Woods 


Atlantic City 
Albuquerque 


New York 
Pinehurst 


Fargo 


Tulsa 
Portland 


Secretary 
G. W. Matthews 


H. G. DeWolf 


D. M. Hamm 
L. R. LudWigsen 


M. E. Ralston 
R. A. Downs 
E. S. Arnold 


Norbert L. Gladnick 


K. H. Wood 
L. M. Schulstad 


F. A. Richmond 
A. B. Coxwell 
J. S. Bernhard 
Gilley 


W. Ogle 
B. F. McBride 
}: A. Larrow 
. E. John 
F. J. Dingler 


A. B. Drake 
R. A. Mason 


T. A. Ward 


Address 


1922 Tenth Ave.., S., 
Birmingham 5 

Valley National Bank Bidg. 
Tucson 


White Bidg., Clarksville 


450 Sutter St., 

San Francisco 

Medico-Dental Bideg., 

Pomona 

724 Republic Bidg., 

Denver 2 

37 Linnard Rd.. 

W. Hartford 

1009 Madison St., 

Wilmingtcn 

202-1835 Eye St., N. W., 

Washington 

Professional Bidg., 

Bradenton 

Persons Bidg., Macon 

P. O. Box 39, 10 

Eastman Bid 

623 Jefferson ‘Bidg.. 

Kingman 

639 Insurance Exchange, 
Moines 

1008 Huron Bidg. 

Kansas City 

1976 Douglass Bivd., 

Louisville 

407 Medical Arts Bidg., 

Shreveport 

31 Central St., Bangor 

415 Medical Arts Bidg., 

Baltimore 1 

349 Broadway, Revere 

Michigan Dept. of Health, 

Lansing 

242 Lowry Medical Arts 

Bide. St. Paul 

Osyk: 

201 Merchants Bank Bidg., 

Jefferson City 

304 Phoenix Bidg., Butte 

Federal Securities Bldg. 7 

Lincoln 

Boggs Bidg., Las Vegas 

814 Elm St., Manchester 

407 Cooper St., Camden 

First National Bank Bldg., 

Albuquerque 

1 Hanson Place, Brooklyn 

Rose Drug Co., Bidg., 

Rocky Mount 

Northwood 

185 E. State St., Columbus 

Hennessey 

Medical Dental Bidg., 

Portland 

Box 1094, Ancon 

217 State St., 

Avenida Ponce de 

Santurce 

838 Ave., 


Pawtucket 

201 E. North St., Greenville 
Sioux Falls 

Exchange Bidg., Memphis 
310 N. Ervay St., Dallas 
Medical Arts Bldz.., 

Salt Lake City 
Middlebury 

804 Medical Arts Bidg., 
Roanoke 

1502 Medical-Dental 
Bidg., Seattle 1 
Huntington 

964 N. 27th St., 
Milwaukee 

Casper 


Peoria 2 
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ANNOUNCEMENTS 
| Caltternt 
California 
Colorado 
7 Connecticut 
Delaware 
Florida 
ee ia . M. Heard, Jr 
: Idaho A. R. Cutler 
ana . E. Eu 
Kentucky 
Louisiana 
Maine 
Massachusetts A. M. Bommer 
= Michigan F. Wertheimer 
Minnesota C. V. E. Cassel 
ie Mississi F. C. Sneed 
pa Nebraska F. A. Pierson 
Nevada Po C. A. Paice 
| 
ersey . G. Carr 
New Mexico . S. Eilar 
New York C. A. Wilkie 
North Dakota | A. L. Smeby 
Okisho FH Bink! 
jahoma . H. Binkley 
R. O. Leon 
Wittek 
a . Guerra 
Providence J. F. Colgan 
Columbia R. Owings 
- South Dakota Huron . W. Elmen 
Tennessee Chattanooga E. J. Justis 
Texas Dallas 
Utah 
Vermont Woodstock 
Virginia Roanoke 
; Washington Spokane 
Huntii n 
| 
768 


J.A.D.A., Vol. 39, December 1949. . . 769 


Announcements 


OTHER MEETINGS 


Date City 
May 1-7, 1950 Milwaukee 


Dec. 4 New York M. 
Dental Medici Secy. New York 28 
Annual Mid-Winter Meeting 

American Association for Dec. 30 New York F. Krasnow 422 E. 72nd St., 
the Advancement of Science, New York 21 


Subsection on Dentistry 
Board 
Orthodontics 


Chicago . Hi 1726 Eye St., N. W. 
Secy. Washington, D 


Tufts Dental College, 
136 


May 4-7, 1950 


American Board Jan. 29-Feb. 4, 
of Prosthodontics 1950* Harrison Ave., 
Coeepe Dental Society Feb. 6-9, 1950 Chicago E. W. Baumann 30 N. Michigan Ave. 
M nter Meeting Secy. Chicago 
Dec. 5-9 New York H. S. Horton Rm. 106A, Hotel 
Chm. Press & Statler, New York 1 


Greater New York Dental 
Meeting Twenty-Fifth 
Publication 


G. L. Teall 
Secy. 


Box 71, Haiwatha, Kan. 


New York University 


Dec. 5-6t 


Sidney Sorrin 


New York University April 14, 1950 

College of Dentistry, Chm Alumni Office 

Sliver Anniversary 22 Washington 
Square, North, 


New York 11 


New York 14 E. 81st St., 
x New York 


Dec. 7 


Pan American Od 
Association, Thirteenth 
Annual Dinner-Meeting 


Rocky Mountain Midwinter 
Dental Meeting 

ma Epsilon Delta Dec. 7 
Annual Dinner 


Southwestern Society of 
Orthodontists 


Temple Dental Alumni, 
Annual Meeting 


Thomas P. Hinman 
Mid-Winter Clinic, 
Thirty-Ei 
Annual 
University of Kansas City, Mar. 20, 21,1950 Kansas City, Mo. H. H. Dukes New Brotherhood Bidg., 
School of Dentistry, Kansas Chm. Publicity Kansas City, Kan. 
-Western Dental College, Committee 
Alumni Annual Meeting 
University of Toronto, Dec. 5-9 Toronto R. G.*Ellis 230 College St., 
Faculty of Dentistry, Dean Toronto 2-b, Canada 
Continuation Course for 
Graduates in Endodontia 
*Examinations for certification. 
tExaminations (Part I and Part II) will be held in schools where there are five or more candidates. 


Jan. 8-11, 1950 Denver G. H. Siersma 724 Republic Bidg., 
Secy. Denver 2 


New York A. L. Ungar 211 Central Park West, 
Chm. New York 24 | 


Medical Arts Bidg., 
Oklahoma City 


255 S. 17th St., 
Philadelphia 3 


S. L. Davis 932 Candler Bidg., 
Gen. Chm. Atlanta, Ga. 


Feb. 12-15, 1950 Houston, Tex. 


M. A, Flesher 
Secy. 


A. L. Borish 


May 9, 10, 1950 Philadelphia 


Mar. 19-22, 1950 Atlanta, Ga. 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State Date 
California an. 30, 1950 San Francisco K. I. Nesbitt 507 Polk St., 
une 19, 1950 Los Angeies San Francisco 2 
uly 24, 1950 San Francisco 
Hawaii eb., Aug.* Honclulu H. L. Houvener Bidg.., 
onolulu 
lowa June 5-9, 1950 Iowa City H. M. Willits 719 Roshek Bidg., 
Dubuque 


po | 
Academy of Denture I. L. Furnas La Jolla, Calif. ; 
Prosthetics Secy. | 
} 
g. 
National Board of 
| | 


an. 29-Feb. 4, 1950 Ann Arbor 

une 11-June 17, 1950 

an. 9-14, 1950 Minneapolis 
Dec. 12-16 


12-17t 
Dec. 12-14t 


Rhode Island Dec. 6-7 


*Dentistry and dental hygiene. 
tDentistry. 
Dental Hygiene. 


The Journal of the American Dental Association 


Address 
3714 W. McNichols Road. 
Detroit 2 
1632 Washington St., N. E. 


Minneapolis 
150 E. State St., 
Tren 


Northampton 
National Bank Bidg., 
Easto 


nm 
State Office Bidg., Divn. 
Professiona] Regulation. 
Providence 
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: Minnesota F. A. Larson 
New Jersey W. A. Wilson 
Dec. 12-13% 
une 5-9, 
Pennsylvania Philadelphia R. E. V. Miller 
Providence F. M. Hackett 
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PRICES: 


Short, $3.60 
Medium, $4.05 
Long, $4.40 
Extra Long, $4.70 
(Also supplied in Deelite, White Gold) 


OFFICE AND PLANT 


1900 WEST KINZIE STREET. 


how Dee Lingual Bars are designed 
for maximum stability. The slanted 
corrugation, the raised spur, and 
the perforations all combine to 
achieve 3-way anchorage by lock- 
ing with the acrylic through and 
around the ends. 

The bar section itself is stream- 
lined with an ovalized contour for 
oral comfort and non-interference 
with speech . . . attaining strength 
without bulk. 


For free workability and perfect 
adaptation, these bars are supplied 


in bright an- 


nealed form, yet 

they respond to 

heat treating for Today's 
“spring - back” GOLDEN 
resilience . . . to TIP 
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REFINERS & MFRS. 
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You probably would be willing to pay more for a cast 
appliance if you could enjoy the comforting assurance in 
advance that it was going to fit just as you planned it to. 
But you don’t have to pay more. 

That’s one of the things our coast-to-coast clientele 
appreciates most about REpLicasT precision removables. The 
testing-laboratory precision of the Dresch-developed REepuicast 


technic lends itself to efficient, step-by-step production, yield- 


ing a more accurate result than the conventional empirical 


methods at no greater cost. 

Mail the coupon or write for full particulars now. 
Discover for yourself how effectively you 
can employ REPLicast precision removables 
not only to avoid pre-insertion worries, but 
to enhance the scope and prestige of your 


partial denture service. 


1009 Jackson Street—Toledo 1, Ohio 


Tell me more about ‘Repicast’ precision removables. 


Dr 


Street Address 
City—Zone—State- 
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Economy 


strong, even when wet... disposable .. . 
lint-free . . . easy-on-the-eyes pastel green 
... sensibly priced ... available in 500- 


D C count carton. 
Successful dentists attain eminence 


through excellent workmanship ... and by paying careful attention to 
important details. Denta-Discs and Denta-Towels favorably impress patients 
with your thoughtfulness. Favorable impressions keep patients coming back 
to you. That's why so many successful dentists use Denta-Discs and Denta- 


Towels. Special Products Division, Ward Paper Company, Dept. F, Merrill, Wis. 


INSTRUMENT TRAY COVERS 
Clean . . . disposable . . . scientifically- 


| controlled absorbency . . . neat surface, 
— — — unmarred by prinfed matter or trade marks 
p ... sensibly priced ... available in 100- 
count dispenser package or 500-count 
carton. 


hy 
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your Favorite Supply House for Denta-Dises and Denta-Towels.. and Pocket the Savings 


YOU'LL LIKE THE NEW LOOK 
IN THE QUARTERLY 


JOURNAL of ORAL SURGERY 


Reed 0. Dingman, MD, DDS 


Emphasis on Practical articles for the general Practitioner. 


The new JOURNAL OF ORAL SURGERY is designed to 
meet the needs of both specialist and general practi- 
tioner. These articles are scheduled for early publication: 


Peripheral and Central Giant Cell Tu- 
mors of the Head Region . . . By 
Clayton K. Mammel 


The Use of Rutin in the Oral Surgery 
of a Patient With Hemorrhagic Telan- 
giectasis ... By Charles H. Davidson 


Respiratory and Cardiac Stimulants 
and Resuscitation . . . By Lloyd C. 
England 


Send in your subscription 
today. It's only $5.00 a 
year. 
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VERNONITE’S success in satisfying thousands of users during 
the past thirteen years is not attributable to its perfection of a 
single property—but rather to the fact that its purity and chem- 
ical stability are scientifically controlled to give you a depend- 
able balance of ALL of the necessary properties. 

It is possible, of course, to produce a denture base that is 
superior to all others in any single physical property such as 
hardness—for example—but it is impractical and unwise be- 
cause such scientific ‘freaks’ always fail to comply with the other 
necessary requisites of a denture. 

Vernonite’s research and manufacturing efforts are directed 
towards the achievement of the HIGHEST AVERAGE OF ALL 
QUALITIES—the goal that assures the best possible restora- 
tions. For strength and hardness and dimensional stability and 
permanent life-like aesthetics, use dependable Vernonite. 
VERNON-BENSHOFF CO., P.O. Box 1587, Pittsburgh 30, Penna. 


“Vernonite’”’ Registered Trade Mark 
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The only way a patient can learn about 


INGRAM ammonium ion 


TOOTH POWDER 


is through your prescription 


or your recommendation. 
INGRAM is advertised to the 


dental profession only. 


For the most effective aid in combatting dental caries 
INGRAM AMMONIUM Ion TootH PowpER 

should be used upon arising and before retiring and 
whenever possible immediately after each meal. 


Recommend the INGRAM THREE-STEP ROUTINE: — 
], Tilt a clean glass tumbler and pour 4% teaspoonful of powder 


on the inside curved surface. 
2. Moisten toothbrush, dip it into powder and brush all surfaces 
” of the teeth and gum margins. . 
3, Pour water on remaining powder in glass until one third full. 
Mix, use as rinse, retaining in mouth for full minute. Do 
not follow with clear water or other rinse. 
Literature and supplies to help you introduce Incram home 
dental care to your patients have been mailed. Additional 
copies may be obtained on request. 


The Council on Dental Therapeutics of The American Dental Association 
has accepted INcram AMMonrUM Ion TootH Powoner for clinical trial. 


_ Product of BRISTOL-MYERS * 19 West 50 Street, New York 20, N. Y. 
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THE 
Officially Recognized 


Dentifrice* 


AMMONIATED 
TOOTH POWDER 


* The Council on Dental Thera- | 
peutics of the American Dental 
Association has accepted Amuro! 
Tooth Powder for clinical trial. 
4. A.D. A., Dec. 1948—pgs. 705-706 


Controlled clinical evidence proves | 
the therapeutic potential of Amurol. That | 
is why it merits the professional acclaim | 
given it .. . and why, when patients ask | 
you what dentifrice they should use, you | 
can say “Amurol” with full confidence. 


May we send you professional samples? 
Simply enclose your card and mail your request to: 


on the Transatlantic Luxury Liner 


“Licensed by the University of Illinois Foundation.” | 


AMUROL PRODUCTS COMPANY > 
410 S. Michigan Avenue, Chicago 5, Illinois | 


NIEUW AMSTERDAM 


From New York February 7 
Returning March 29, 1950 


Cruise away from winter to a land of amaz- 
ing contrasts—of modern cities and primi- 
tive villages; of dense green jungle and 
snow-capped mountain ; of old world 
customs and new world diversions. 

Sail on a ship of 36,667 gross ‘tons, the 
largest to make this cruise since the war. 
Enjoy spaciousness for pleasure and leisure 
— sophisticated entertainment — a brilliant 

ial calendar—a truly Continental cuisine! 


tung 
sive “society” that will spend fifty da 
together from New York harbor to 
Straits of Magellan and back again! 
You will visit 15 acca pms 14,500 sea 
membershi 


miles—$1490 up—Limi Pp. 


Also five shorter cruises to the West 
Indies and South America — 1044 to 16 
days—$195 up. 


29 Broodway, New York 6, N.Y. Branches in oll principal cities 
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SOUTH 
AMERICA 
SANTOS 
BUENOS ARES 
PUERTO MONTT i 
F —/murol 
| 
ee Every cabia has a private bath or shower 
_ and everywhere there is an elegance that 
| Authorized Travel Agents everywhere _ 
have full cruise details. 
| | 
le “W's Good Te Be 
On A Well-ftun Ship” 
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| | Since 1899 no better refiners 


. . « the extra cash your gold scrap 
nets you through our careful grading 
and assaying will make Christmas still 
merrier . . . the total return will ease 
the strain on your Christmas budget. 
Let us help you play Santa Claus this 
year! 


er W. E. Mowrey Co. 


our price list 


of quality 1435 W. University Ave. St. Paul 4, Minn. 
Id nd 

siiver filling Checks sent before Christmas on 
alloys. all shipments received by Dec. 19 


The NEW Crescent 


H... is the NEW, streamlined Model of 
. pa rh the famous Wig-l-bug, the wonder electric- 
mortar-and-pestle that is placing amalgam 
work ona scientific basis. The dependable, 
trouble-free Wig-l-bug mechanism—that 
has proved so successful—is now housed 
in beautiful bakelite. And a New, 
accurate, easy-to-read electric timer 
has been added. 

Requires only 7 to 10 seconds to 
triturate enough amalgam for the 
average filling. Saves time, prevents 
waste, produces uniformly 
perfect mixes with 
a smooth, fine 
texture. Use the , 


Wig-l-bug with your ‘; 47} . 

Thru Your Dealer or Direct >» 


Crescent DENTAL MANUFACTURING 
1839. South Pulaski Road, Chicago 23. 


Model No. 5A 


- 

GN 

co” 

Let 
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looks like this 
to your patient... 


... you can allay his apprehension by _ gin of clinical safety. It is prepared in 
administering Nembutal half an hour many dosage forms—all available 
before his appointment. Then he will through your usual source of supply. 
relax and make operative procedures Why not try them on some of your 
easier for you both. Nembutal is a_ difficult patients? For literature, write 
short-acting sedative with a wide mar- AbbottLaboratories, NorthChicago, Ill. 


In equal oral doses, no other barbiturate 


combines QUICKER, BRIEFER, N embutal* 


MORE PROFOUND EFFECT than... 
(PENTOBARBITAL, ABBOTT) 


Nembutal Sodium Capsules, in 30-mg. (/2-gr.), 50-mg. (%4-gr.), and 0.1-Gm. (1¥-gr.) sizes enable you to adjust 
the dose to the patient and the need. Nembutal Elixir, representing 0.12 Gm. (2 grs.) of Nembutal Sodium per fuid- 
ounce, is a palatable syrup appreciated by children and adults who dislike copsules. Nembutal and Aspirin Capsules, 
representing Nembutal Sodium 30 mg. (Y2 gr.) and aspirin 0.3 Gm. (5 grs.), bi dotive and Igesic qualities, 
thus aiding in the control of postoperative pain and mental distress. For other forms, see literature offered above, 
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HERE'S HOW 
IT WORKS 


Crystal Pitter i is white 


After Use: 
Filter turns dark as it 
traps nicotine and tars 


Helps protect 


the teeth and gums ! 


The nicotine and tars trapped by the 
Denicotea crystal filter can’t reach the 
oral cavity. Cigarette stain and gum 
irritation are thus effectively reduced. 


PROFESSIONAL INTRODUCTORY OFFER: 
Write for Denicotea holder, $1.00 postpaid, 
(regular price $2). 

Lady Denicotea, $1.75 (regular price $3.50). 


DE-NICOTEA 
UNMNILL Crystal Filter Cigarette Holder 
Alfred Dunhill, Dept.D, 660 Fifth Ave. N. Y. 19 
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MINUTES 10 20 30 
COMPARISON OF BLOOD 
SALICYLATE LEVELS AFTER 
INGESTION OF ASPIRIN AND 
BUFFERIN 


RELIEF FUND~ 


YWSYld "DD/ 


wn 


BUFFERIN IS A TRADE-MARK OF THE BRISTOL-MYERS COMPANY 
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higher blood salicylate levels 
more quickly with 


BUFFERIN 


ASSURES PROMPTER ANALGESIC ACTION 


it is BUFFERIN’s speedier absorption into 
the blood stream which promotes its more 
rapid analgesic action. Within 10 minutes 
after its ingestion the blood salicylate 

levels are as great as those attained by 
aspirin in twice this time. In 20 minutes 
BUFFERIN’s blood salicylate levels are 
double its 10 minute levels. 


BUFFERIN is better tolerated—an added 
advantage. Gastric distress—sometimes found 
when aspirin is taken—is almost unknown when 
BUFFERIN is the analgesic used; for, in 
addition to its 5 grains of acetylsalicylic acid, 

it provides optima! proportions of the antacids 
magnesium carbonate and aluminum glycinate. 


Patients appreciate the “faster pain 
relief with better gastric tolerance” 
which BUFFERIN provides. 


INDICATIONS: — For the relief of simple 
headaches and neuralgias, dysmenorrheas, 

muscular aches and pains, and the discomfort of grippe, 
colds, minor injuries, and especially, for those rheumatic 
and arthritic conditions requiring intensive and 
prolonged salicylate therapy . . . 


BUFFERIN is available in vials of 12 and 36 
tablets and in bottles of 100. 


A PRODUCT OF BRISTOL-MYERS ¢ 19 WEST 50 ST., NEW YORK 20, N. Y. 
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ANNOUNCING THE 


OF 


Dental Caries: 


PREVENTION 
AND 
CONTROL 


DEFINITION AND CAUSE 


Dente! cares of the teeth The conditeon 
the enamel and (he dentin the formung 
the body of the tooth A amount of scientific 
evidence indwates thet @ primary by the ecton of 
deters on fermentable 
suger The fermentation produces an 

Whether or not the acad formed eull detroy the enamet 
of tooth depends on the of the acad and the length of 
@ contact with the tooth The grestest demage apparent!) done eithin 
the Afters minutes after ihe eating of dretes 

Whether of not the acd remaue comtect «ah the tooth depends on averal 
factors. such denis! plaques often known as be: tens! plaque: the enstoma «har 
(structure and the or arrangement of tne teeth A dental plaque 
gristin substance thet adheres to thy of the tooth affords 
pretectson for bectens and amt prevemts (he from them 

Dental cares may ins vanety of lastions dependeng on the shape of the 
teoth postion and arrangement may in (Ne enamel or on expumed dentin or 
9 cementum bonsishe substance cover the root The parts of the tooth that 
are the mast vulnerable to decay are the and thet are om comtart 
wad the teeth Regardiew of where denial ares ett hs usually wll 
proceed inte the dentin and then into the pulp dental treatment given 

wach pregnancy leteton health malnutrition enderrne du 
order inte ous emotional gale and at (ames Reve been 
theaght to coum dental canes There mo definite cxpernmental or proof to 

The thet women eigenen greeter amount of tooth devay dunng preg 


selon protebty can te eccounted for on the hams of com 
of 


EARLY AND FREQUENT EXAMINATION 


‘The first step im the control of dental 


Thereafter examinations showkd be made as frequently as the 
commends 
4 dental cone to dete becouse the 
@ small ond may be hukden or sur 
(me between the teeth Although gece) on the chewung 
can be found vy the demtet erthout the esd of puctures rey examunsteon for 
and adults of ell of the wurfeces between the teeth 
are to be found (he early stage when control massures are most effective 
Denial prophy of the tenth by dentut ors es described 


. Produced by the Council on Dental Health after consulting with 
_ recognized authorities in dental caries research. 


PRICES: 


25 copies 
50 copies . 
100 copies . 


$2.20 


PUBLICATION 


Dents ] 
sample cofry on request 
AMERICA ENTAL ASSOCIATION 
| 222 SUPERIOR ST. CHICAGO 11, ILLINOIS 
{ 


The patient will 
be grateful! 


Anterior bridge restorations placed in the mouth immediately after 
extraction spare the patient many days of embarrassment. 

The only tooth completely suited to these immediate extraction cases 
is the Trupontic tooth. And this is but one of many advantages of 
Trupontics. Unsurpassed esthetics is another advantage—now that 
Steele's Trupontics are available in New Hue shades. 

Perhaps more of your anterior restorations could well utilize the ad- 
vantages inherent in Trupontics, Doctor! 


THE COLUMBUS DENTAL MANUFACTURING CO/h."ANY @ COLUMBUS 6, OHIO 


NOTE: Where Steele’s New Hue Trupontics replace anterior teeth, 
Steele’s GOLD FACED’backings should be used; they preserve the 
original shades of the New Hue teeth. 


A WORTHY CAUSE 
GIVE! 


ontics 
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“See your dentist 
twice year 


Twenty years ago Pepsodent created 
this slogan...a slogan which has 
been repeated literally billions 
of times in Pepsodent’s advertising 


to the American people. 


DIVISION LEVER BROTHERS COMPANY 


: \) 


PLEASANT WAY TO START THE DAY 


Cool, minty flavored Kolynos cleans teeth easily, leaves 
a delightful taste in the mouth long after it is used. 
It’s easy to get patients to follow your instructions on 
oral hygiene when you recommend Kolynos, because 
the flavor and consistency are readily acceptable to 
‘most everyone. Wher a patient asks, “What dentifrice 
should I use?” why not suggest “‘Kolynos”, 


Kolynos 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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All these partials for low income patients should be 
produced with “LUXENE 44”, a material 

so tough that the clinical record shows that the incidence 
of breakage to be one “LUXENE 44” 

restoration to 50 restorations in other materials. 


DENTIST: Second and third molars are missing 


HUSBAND; Doctor, I have had marvelous satis- 
faction with the “LUXENE 44” partial you and it is a question of months when you will 
constructed for me a year ago. This is my wife the first. However with the “LUXENE 44 
and she needs a similar restoration. partial we can add teeth without reconstructing 
the entire denture. 


LUXENE 44 


2 
‘2 
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FOR LIMITED BUDGETS 
SPECIFY LUXENE 
FOR PARTIALS 


WIFE: Dr. Jones, that is 
just what I want. You 
know our budget is lim- 
ited. 

DENTIST: I appreciate 
your problem. It is simi- 
lar to thousands of others 


who are just getting 
started in life. 


d be i 
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THE 1950 
A. D. A. 


APPOINTMENT 
BOOK 


IS NOW 
AVAILABLE 


If you aren’t already on the 
standing order list, send in 
your order today. 


EXCLUSIVE FEATURES 
* A full week’s appointments at a glance 
* Patient recall system 
* Catalog of library books 


* Catalog of dental health educational literature 
* National holidays 
* List of acceptable local anesthetics 
* List of certified dental materials 
Use This Order Biank 


American Dental Association 
222 E. Superior Street 
Chicago 11, Illinois 
Ch +k the order you wish to place: 

Place my name on the standing order list to get the A.D.A. Appoint- 
C] ment Book regularly each year beginning with the 1950 edition and 

bill me for $1.50. I understand this order is cancellable at any time. 
C] Just send me a copy of the 1950 book and bill me for $1.50. 
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HAVE YOU. 


REQUESTED | 
YOUR COPY? 


It's interesting, different and factual. Page 4 alone gives 
you information that you just can’t pass up. Request this 
Dr. Grant Report published by TICONIUM, 413 No. 
Pearl Street, Albany, N. Y. You can get your copy from 
your local Ticonium laboratory or from the above address. | 


TICONIUM 
413 N. Pearl Street 
Albany |, N.Y. 
Please send me literature referred to in the above ad. 
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IDENTICAL 
REPRODUCTION 


OF PATIENT'S NATURAL DENTITION 


For your patients who are particular, 
an answer is the Customed denture 
which duplicates, identically, the pa- 
tient’s natural dentition. It defies detec- 
tion in the mouth. Shading, size, form, 
spacing and abrasion occuring in natu- 
ral teeth are reproduced with truly 
life-like fidelity. 

By supplying a model of the patient’s 
dentition, (Fig. 1) you provide a model 
for us to duplicate in plastic. Where 
indicated, hand-carved wax teeth are 
setup on a base plate, (Fig. 2) for the 
try-in. Thus, functional occlusion, bal- 
ance, centric and vertical relation are 
established in the chair at the time of 
the try-in. The Customed denture (Fig. 
4) is ready for insertion immediately 
after surgery (Fig. 3). 

Literature covering the subject 
of preparatory work may be 
obtained by addressing us. 


by 
MOSKEY & GEISS 


HURON-NINTH BUILDING 
CLEVELAND, OHIO 


| Fig. 1 
2 
Fig. 2 
3 Fig. 3 


X-ray 
ed Dental X-ray Fixer- 


ure dependable 


chemical reactions in processing: 


Films - - Film 
Intensifyimé Screens 
ind Filters 
cessing Chemicals - - - Thermometer 
_ Wuminator 


Mounts Film Corner Cutter - - 


KODAK XRAY 

Chest, Dispense" and Receptacle - - - 

Exposure Ho! Safelight Lamps 4 
rs 


Loading Fixture - Processing 
Pro 


EASTMAN KODAK COMPANY 
X-ray Division, Rochester 4, N.Y- 


asSURANCE 
DOUBLE sURE”- ee 
{Make gureof your | 
Easy enough to make sure of film—and Lath 
exposure. Just look for the name Kodak” 08 
every package of dental x-r@y film you vse 
(Bite-W ing, Periapical, Occlusal). é 
This will assure fully predictable 
results in every situation. 
e 
be certain your ¢ gmicals.-- | 
Easy, 100, %° make sure of 
chemicals and processing: Use 
Kodak Concentrated = 
and Kodak Concentrat 
Made specifically to WOr> 
Kodak CONCENTRAT 
CONCENTRATE DENTAL X-RAY 
: DEVELOPER 
Kodals 


KonOral is formulated to give you all the 
working qualities essential to fine impressions. 


KonOral © contains no Zinc Oxide 

or Eugenol 

* can be used with any 
technique, in any type 
of tray 

@ has natural affinity for 
tissue 

© starts setting after tray 
is seated 

© flows beyond limits of 
tray 

@ can be added to and 
returned to mouth 
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You can make your office more cheerful, 
even change the physical characteris. 


COMMAND 
COLORS 


by John G. Shea* 


tics of your rooms with the proper com- 
mand of colors. For example, the mo- 


notony of a square operatory is relieved — — 


by a dark contrasting color on one wall. 


No. 141-A American Operating Cobinet, 
our most popular style. 


*Notionally Known Author, 
Designer and Stylist 


THE AMERICAN CABINET CO. EAST 


Unattractive proportions of a long nar- ~s 


row room are equalized by using darker 
(advancing) colors on the end walls. 


To make the most of an extremel 
small operatory, paint walls, woodwo 
and trim the same light (receding) color 
and avoid sharp contrasts in the color 
of furniture, flooring and dra Raise 
your ceiling and brighten dark walls 
with light colors. Even the floors seem 
more spacious if covered from wall-to- 
wall with a light colored flooring. Fur- 
niture and equipment in your operatory, 
finished in warm cream or ivory reduces 
glare and helps visibility. 


To assist you in planning tasteful color 
arrangements, American has prepa 
for you authoritative charts of tested 
color combinations for floors, walls and 
ceilings with actual color samples of 
materials from which to choose. Use the 
attached coupon for your charts today. 


Two Rivers, Wis. 
The windows of my operatory face: 


WEST NOkin SOUTH 


d rooms of this ex- 


Please send further inf tion about 


ing Cabinets. 


JADA 12-49 
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Platinum- 
Palladium- 
Golds 


Have you sent for your free copy of 
the informative booklet, “PLATINUM- 
PALLADIUM-GOLDS IN DENTISTRY’? 


Platinum Metals Division 


"% began with use 
of precious metal alloys 


ROM their very first use, precious metal 
Finoys have contributed greatly to patient 
comfort, and today’s dental golds containing 
platinum and palladium continue that record. 


The use of platinum-palladium-golds fa- 
cilitates production of intricate castings 
with precise dimensions and smooth sur- 
faces, thus simplifying finishing operations. 
Their great strength permits partials to be 
made in thinner, lighter sections and their 
resilience means strong, “springy” clasps 
that anchor firmly to abutment teeth. 

Platinum-palladium-golds have the pres- 
tige and practical advantages to give satis- 
faction to the patient, the dentist and the 
laboratory. Discuss their many merits with 
your patients. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall St., New York 5, N.Y. 
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an anesthetic 


consideration 


THE SLEDGEHAMMER is a potent 


weapon . . . just as many “strong” 
anesthetics are potent. But, just 
as the sledgehammer strikes with 
shocking impact, such anesthetics 
may cause irreparable damage to 
sensitive tissues. 


MONOCAINE is—first and fore- 
most—a safe local anesthetic. Its 
action is gentle, free from untoward 
reactions; tissues return to normal 
quickly. 


is the regist trade mark 
of the Novoco! Chemical Mfg. Co., Inc. 


VOCOL 


AT THE SAME TIME, Mondécaine 
is potent. It assures freedom from 
discomfort and pain in all types of 
operative procedure. More than 
250,000,000 Monécaine injections 
have been made since its introduc- 


tion in 1937 .. 
satisfaction. 


BEWARE sledgehammer anesthesia 
on your patients. Use Monécaine, 
the local anesthetic 
that’s safe as well as 
potent! 


. with safety and 
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for all-round Excellence 


FOR EXCELLENCE IN DENTURES, IT'S THE COMBINATION 
OF QUALITIES THAT COUNTS 


Thousands of dentists all over the country specify dentures made with Du Pont 
“Lucitone” acrylic resin base, because “Lucitone” combines the best in qualities 
desired by dentists, laboratory technicians, and patients. 


Before its introduction, careful research went into the development of this 
composition. From the very beginning, “Lucitone” has been the leader in its field. 
And it continves to set the standards of excellence for denture materials. 
Du Pont scientists are constantly at work in the improvement of this denture base. 
Today, the gratifying results make “Lucitone”’ first choice of more and more 
dentists. Laboratory technicians, too, choose “Lucitone’’—for its superior pro- 
cessing characteristics. 


Next time you order a denture, remember: year after year...Du Pont 
“Lucitone” Is your assurance of the best in dentures. 


The best dentures require this combination of properties. 
You'll find them ail in “‘Lucitone” 


Lifelike Appearance. Naturally attractive. Color 
unchanged by exposure to light, food sub- 
stances, and ora’ fluids. 


Translucency. Mottled, translucent tissue tone 
biends with natural gingiva and provides a 
lifelike match. 


Purity. The finest materials are painstakingly 
processed, tested and controlled to assure uni- 
form purity. 


Strength. Withstands flexing, bending, and 


other stresses in the mouth. Resists sudden 
blows and falis. 

Abrasion-Resistance. Retains high polish and 
natural beauty because of resistance to scratch- 
ing and pitting. 

Dimensional Stability. Wil! not become dis- 
torted and lose shape, Withstands strains 
caused by chewing. 

Freedom from Odor and Taste. Pleasant to 
wear. Won’t become tainted by food and liquids 
in the mouth. 


“LUCITONE” is the trade-mark for Du Pont acrylic resin denture material. 
“Lucitone”™ is distributed exclusively by the L. D. Caulk Company, Milford, 


Deleware, who will furnish literature on request. 
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DENTAL HEALTH 
RECORDINGS 


By Bob Hope, Bing Crosby, 
Cornel Wilde, Robert Taylor, 
Amos ’n Andy and Tony Martin 


A NEW PRICE 


The dental health messages by these radio 
and motion picture artists are exceptionally 
entertaining as well as educational. Each 
recording contains information on the im- 
portance and maintenance of dental health. 


The records are appropriate for use in schools 
and by P.T.A.’s and other community groups. 
The album also contains graded teaching 
booklets for use in schools. 


Six recordings on three unbreakable 12 inch 
records, complete with album and booklets 


. . . $10.00 postpaid. 
Place your order now for future delivery. 


Not for rental or broadcasting 


Prepared under the direction of 
Southern California State Dental Association 


Send for 1949 catalog of A.D.A. dental health 
education material. 


AMERICAN DENTAL ASSOCIATION 


222 East Superior Street 
Chicago 11, Illinois 


4 


CONVERTIBLE 
O1L OR WATER | 


STERILIZER 


THE NEWEST IN CABINET STERILIZERS 


For the forward-looking dentist, who is almost but not quite ready to 
follow the modern trend toward the use of oil as a general sterilizing 
medium, Pelton offers the new Model F-101. A flip of the switch changes 
it from oil to water sterilization. Incorporated with this revolutionary 
advancement is today’s most beautiful and useful cabinet, which features 
the new Storador with its plastic trays. This beautifully styled cabinet is 
available in three other Pelton sterilizers . . . the culmination of 50 years 
of experience. See them at your dealer’s or write for literature. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


\ 
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WHAT YOU RECOMMEND 
PATIENTS 


for cleaning dentures? 


“Hygiene,” said a great Frenchman 200 years ago, “is rather a virtue than a science.” 


Today we can challenge this 
statement. Always a virtue, hygiene 
has long since become a science, too 
—a vastly ramified science which 
includes among its many concerns 
the artificial denture and the best 
way to keep it clean. Dentists today 
have largely satisfied themselves 
about that “best way”: independ- 
ent surveys show that more den- 
tists recommend Po.iwent than 
any other denture cleansers. 

For its efficiency, PoLwenr relies 
entirely on denture-soaking and 
chemical action. When dentures 
are immersed in an aqueous solu- 
tion of Potwent, no brushing or 
friction is required whatever. Yet 
PoLWENT not only surpasses soap 
and water and all other detergents, 
but (by releasing nascent oxygen ) 
it helps remove stains as well. It is 
equally effective in hard and soft 
water. 

PoLweENT is recommended by 
many dentists because it is the safe 
way to clean the denture. The soak- 
ing principle makes much handling 
unnecessary. Thus there is little 
likelihood of chipping an expensive 
denture by accidentally dropping 
it. Nor is there any danger from 
brushes and abrasive powders 
which so easily scratch highly pol- 


ished surfaces and wear down 


delicately fitted ridges. Moreover, 
Potwent has been approved by 
leading manufacturers of acrylics 
as being completely safe for effec- 
tively cleaning acrylic resin res- 
torations. 

Does Potent act swiftly? It 
does. A bath, a rinse, and in fifteen 
minutes the job is done. There's 
nothing offensive about its use 
either, since a Po.ment bath dis- 
solves odor along with mucin, dis- 
coloration, and food debris. 

Indeed, Potent is an integral 
part of modern scientific hygiene. 
It is one of many modern pharma- 
ceutical products to prove the 
Frenchman wrong. But he—Rous- 
seau—is entitled to his error. As a 
lover of democracy, he believed in 
giving every man in the world an 
equal chance. As a cleanser extraor- 
dinary, Potent believes in giving 
every denture an equal chance, too. 


| HUDSON PRODUCTS, W-49 
Jersey City 6, N. J. 
j Send me a supply of Potment | 
| samples for office use. | 
| Address— | 
City 
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May your Christmas be the Merriest 
and your New Year the most successful 
and happiest you have ever known! ; 
| 

DENTAL PERFECTION CO. 

543 W. Arden Ave., Glendale 3, Calif. 


«GIVENOWL 
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aa ACCLAIMED BY 
THOUSANDS OF DENTISTS 
AT SAN FRANCISCO 


ADAPTABLE FEATURES MAKE THE POSTURE 
COMFORT CHAIR A FAVORITE AMONG DENTISTS 


Operating in the seated position has been ac- 
cepted by dentists as the modern, healthy way to 
practice dentistry. The Posture Comfort Chair gives 
you all the advantages of an operating seat — PLUS 
— support for the back, side and chest. 

Every dentist who tried the Posture Comfort Chair 
at the San Francisco Convention was amozed at the 
complete adaptability of the Chair 
can sink into the luxurious, soft, leather covered, 
foam rubber seat. Rest your feet on the circular foot 
rest. Fit the flexible body support to your side and 
back and just lean back and relax. When ready to 
operate, place the body support snugly under your 
right arm and across the chest. Just lean forward, 
ollowing your weight to be completely absorbed by 
the body support. Your orms ond hands are free. 


Your right shoulder is supported in its natural posi- 
tion, Your spine maintains its proper curve. The 
muscles in your back ore completely reloxed. 

The Posture Comfort Chair is sturdy. The three 
inch hospital type, ball bearing casters (mounted 
in. three inches of rubber) maintain a firm position 
until you set them in motion with a push of your 
foot. The complete mobility of the Chair allows you 
to move to any area of your office and back to the 
patient without getting up. 

The Posture Comfort Chair is adjustable to fit your 
body. Try it of your dealer or write for a demonstra- 
tion; we are sure you will agree with the thousands 
of dentists who attended our demonstration in Son 
Francisco, that the Posture Comfort Chair will make 
your practice more profitable and enjoyable. 


A-32 

CHILDS MANUFACTURING CO. | 
= Bankers Insurance Building M re 
| 


PLAY SAFE, DOCTOR 
USE THIS 


; 
ANESTHETIC 


COUNCIL on DENTAL | 
THERAPEUTICS 


100 Tubes —— 
PROCAINE 4% WITH NEO. 


2 
3 PR OFOUND 
NO PROLONGED 
DURATION 


(“ORYL” BRAND) 


4% PROCAINE 


WITH *NEO -SYNEPHRINE HCL 1:3500 
Yes Doctor, here's your safe, Jow cost anesthetic with added protection 
which the Council on Dental Therapeutics’ Seal of Acceptance affords. 
Can be used on diabetic or cardiac patients! Its fast action saves 
chair-time. Produced by us under ideally sterile conditions for added 
safety. Box of 100 ONLY $6.25; 10 boxes $5.50 each, plus 1 box FREE. 

*Trade mork of Winthrop-Stearns, Inc. 
TRY IT AT OUR RISK. Order a box from your dealer today. Use 25 cart- 
ridges. lf not 100% satisfied return balance for FULL refund. Fair enough? 


THE WILLIAM GETZ CORPORATION ib 


DENTAL PRODUCTS 
7512 GREENWOOD AVE. CHICAGO 19, ILLINOIS 


} 
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AY ENTAL 
SSOCIATION 
| SAFE | 
| 
| | 


A-34 


tal means 


patient comfort 
& you 


To a testing laboratory, Durallium’s high performance 
rating is merely figures taken from a series of tests and 
expressed in pounds per square inch . . . tensile strength, 
112,200 LB./IN? . . . crushing strength, 242,200... 
elastic limit, 88,000. 


To you, Durallium—outstanding chrome-cobalt alloy— 
has equally technical but more important dental 
significance in terms of patient comfort. The extra 
patient comfort is the result of Durallium’s resistance to 
torque .. . its maintenance of original fit even under 
continuous stress . . . and its resiliency, which reduces 
strain on abutment teeth. 


However, whether mechanically tested in a physics 
laboratory—and measured in terms of physical 
symbols—or subject to prolonged clinical use, Durallium 
offers this all-inclusive advantage: its physical 
characteristics make for maximum convenience in both 
preparation and use. 


DURALLIUM products corp, rstasusnen 193 


225 WORTH WABASH AVENUE + CHICAGO 1, ILLINOIS 


& 
~ 
> 
* J J 
: avadable your qualified Durallium Laboratory 
- 
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Graham Anesthetic Cartridges 


METAL CAPPED 


ACUUM PACKED 
t leakage ang 


< 


preve 


PROGAINE HCI 4% | 
Epinephrine 1:65,000 


See us at Booth 47 Greater N.Y. Dental Meeting 
at the Statler Hotel Dec. Sth te the 9th 


| 
| 
| 
are 
ghivt guint | 
| with METAL to give you greater. CAiye 
give you the depth and = 009 ay 3 
of anesthesia you require for 
every dental intervention. Ask Ye, 
your dealer now for a vac ™ 
packed tin of fifty... your 
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FOR PRODUCTS AND TECHNIQUE@'t 


\ \ 


MICROMOLD TEETH 


A PRODUCT OF AUSTENAL RESEARCH 


ARE THE STRONGEST PORCELAIN 
TEETH AVAILABLE TO THE 
DENTAL PROFESSION 
TODAY 


4 ~ PRESCRIBE MICROMOLD TEETH THROUGH | 
| 


THAT INSURE CHAIRTIME CONSERVATION 


VITALLIUM—The original and bes¢ cobalt-chromium alloy 


MICROMOLD TEETH Natural tooth reproductions in both 


porcelain and plastic. 


MICROCAST PROCESS—A precision casting technique for 


Vitallium. 


VITALON—A methyl-methacrylate complying with A.D.A. 
specification No. 12. 


FLEXSEAL PATTERNS—Pre-formed precision plastic pat- 


terns. 


MICRO-DENTURE PROCEDURE—An improved full den- 


ture procedure. 


EQUI-POISE—The application of physics and engineering 
principles to the design of cast partial dentures. 


MOSKEY DENTURES—Custom-built plastic reproductions. 
MICROMOLD ARCHES—Pre-formed plastic funetional 
set-ups. 

AUSTALON- An original vinyl-ethenoid resin development. 
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sH YOUR AUSTENAL DISTRIBUTOR 
(® Trademarks registered U.S. Pat. Off. 
alert to YOUR PROSTHETIC NEEDS. 


OPOTOW 


PERIPHERAL (M&P) PASTE 


: Specifically designed for full lower impressions and 
a peripheral borders. So that you may judge its merits 
| at our expense, we are including a trial unit of M & P 
Paste, at no additional cost, in the new... 


SPECIAL 
IMPRESSION 
UNIT OF 
OPOTOW 
IMPRESSION 


PASTE 
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DENTURE 
ADHESIVE Accepted, 


Holds Dentures Firmly and COUNCIL ow DENTAL 
THERAPEUTICS 
Te cugheet the Werid ENTAL 
“3 SSOCIATION 


MST AL 


In CO-RE-GA you'll find 
denture adhesive. 


ZONE STATE 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W., Cleveland 13, Ohio 
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WILSON'S 
You'll find ety powder with a plus... thak ; 
extra y and longer lasting effectiveness W@ | 
comes only after years of endeavor and 
cal procedure. 
co 


Dentistry’s standard sponge for mouth surgery, 
the J & J Exodontia Sponge, is perfectly formed by machine— 


Close-up of inner govre 


no raw edges, no loose threads or cotton fibres . . . Soe am 

and sterilized ofter packaging. Cotton filmation (exclusive with J & J) ee 

provides greater absorbency at lower cost. Thus you can 

sofely economize, with the best! 


Supplied in two sizes, packed in convenient 


3” x 3—boxes of 2000 


Ie had be 
f 
. 
‘Ww: 
| 
—— 
== “age 
t bags, for instant use: 4 
> 
GED STERILE OR NON-STER 
Sterile 2” x 2° —boxes of 1000 
-sterile x oxes of 
& 


rry Christmas to you. 
This year, the staff of CAL Magazine, 
the members of the CAL-LAB group—and especially 
those of us who have enjoyed the privilege of serving you, 


express sincere appreciation for your friendship and interest. 
Add to this our renewed pledge for continued cooperation 
and our prayer that the instincts and emotions that cause 


men the world around to join in singing carols, 
will eventually realize “peace on earth and good will to all.” 
Merry Christmas . . . anda 
Happy and Prosperous New Year. 


the CAL-LAB Qrowp 


AKERS 
LABORATORIES 


Ca 


| 


REG. U.S. PAT. OFF. 


Do you read CAL magazine? Ask your CAL-LAB to send it to you! 


A-4I 

Ff | 

ane 
tay 
| 
: 
4 { 


A-42 


“HORACE WELLS, DENTIST: 
FATHER OF SURGICAL ANESTHESIA” 


Edited by William J. Gies, M.S., Ph.S., 


This book portrays the basic re- 
alities in the “story of anesthesia” 
which are an inspiration for all 
dentists and a source of profound 
thankfulness for all mankind. It 
contains reports of some 500 cele- 
brations held in Europe, the Amer- 
icas and at service outposts around 
the world in honor of Horace 
Wells’ discovery of the application 
of nitrous oxide to pain. 


In 1944, a century after Dr. 
Wells’ demonstration of anes- 
thesia, the American Dental Asso- 
ciation’s Horace Wells Centenary 
Committee began sifting a mass of 
material for this recently com- 


pleted 500 page volume. 


The introduction, based on a 
thorough study by the editor, 
shows a true and unbiased picture 


Se.D., LL.D., F.A.C.D. 


of the discovery of anesthesia. The 
remainder of the volume, in addi- 
tion to reporting on the centenary 
celebrations, presents lists of 
Wells memorabilia which include 
bibliographies, memorials and tes- 
timonials. It also contains seven 
complete formal addresses, six pa- 
pers, seventeen verified steno- 
graphic reports of extemporaneous 
introductions by essayists and 
speakers, presentation of memo- 
rials and other comments. 


This outstanding work is be- 
ing sold at cost—just $5.00— 
and will add much to every 
dentist’s library. Order now by 
writing the American Dental 
Association, 222 East Superior 
Street, Chicago 11, Illinois. 


2 


~ MALL wonder other business waits . . . the boss has ju 
from the dentist! And he won’t rest until he’s had 53 
about that tooth! 
“My dentist doesn’t hurt” speaks volumes for the dentist 
— for with those words the patient passes judgment on his skill. 
That this judgment is so highly favorable is due in no small 
measure to Novocain-Pontocaine-Cobefrin. For this man’s den- 
tist, like so many of his fellow-practitioners, knows that 
“N. P. C.’s” deep, dense, lasting anesthesia — produced without 
decreased patient-tol- 
erance — is ideally suited for all 


operative procedures. 

If you want to hear “My 
dentist doesn’t hurt” from your 
patients, make sure you’re using 
“N.P.C.” 

C0 AITE 


1450 Broadway, New York 18, N. Y. ” 
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CHOICE 


Monit, 


Greater Operating Efficiency With This Modern DIVIDED STYLE Unit 


The increasing popularity of the Type“F” 
Unit with dentists all over the country 
is due to many popular features . . . no 
reaching across patients when every in- 
strument is at your finger tips ... greater 
freedom of chair rotation, without inter- 
ference from the unit. For dentists work- 
ing seated the “F” Unit is ideal with all 
instruments right at hand. Notice too, 
the separate, compactly-built cuspidor 
with built-in aspirator... exclusive with 
the Ritter “F” Unit. 


RITTER GIVES YOU A CHOICE OF 
2 UNITS . .. Both the Ritter Model “E” 


AT YOUR DEALERS SELECT THE RITTER 
UNIT BEST SUITED TO YOUR TECHNIQUE 


and “F” Units give you a complete set of 
low voltage instruments, angled properly 
for easy grasp, all within arm’s distance. 
Each unit offers a bracket table in 3 
different heights. In each unit, the Ritter 
Engine gives the greatest range of speeds 
at the handpiece, 1000-6500 r.p.m. All 
regulated by the foot controller. Both units 
have the exclusive Ritter Ful-Vue Light 
with balanced illumination—a_ concen- 
trated beam for oral cavity work, general 
illumination for the entire operating area. 


ter 


‘PANY INCORPORA 


.. 
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a Pu 


The separately wrapped control tablet, packed with each 
| foil container of the new Zelex, is the secret of the ever- 
dependable performance of this impression material. 

Controlled by this tablet, the new Zelex always manipu- 
lates “on schedule”... in exactly the period of time for easy 
efficiency. Each mix is uniform in behavior, accurate in 
reproduction. 

And remember: the new, easy-to-open foil container 
eliminates measuring... guards contents against moisture 
J indefinitely, in any climate or season. 


new 
composition 


For accurate impressions... partial, edentulous, orthodontic 


For modern materials call on Ci nue Milford, Delaware 


“45 
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“THE IDEAL UNIT FOR MOST DENTISTS" 


MASTER 


“It is the ideal unit for most of us,” say dentists who operate 
with the Master D-2. “It meets our requirements beautifully.” 


The S. S. White Master D-2 is a complete assembly of the most 
used operating needs (see list). Especially appealing and useful 
are the warm-air syringe and cut-off on the accessory table where 
they are always at your finger tips no matter where you are 
standing at the chair. 


MOTOR HAS 5 SPEEDS 


Four conventional speeds and a fifth or “overdrive” speed for 
Carbide Burs, diamond and other high speed instruments. 


There is much more to tell about the Master D-2. Ask your 
salesmen, any distributor of S. S. White equipment or write direct. 


THE S.S.WHITE DENTAL MFG. CO. 
211 South 12th Street, Philadelphia 5, Pa. 
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What other  Shristmas present 


can you name that... 


... hever wears out .-. keeps increasing in value 
... so quick and easy to buy A 
... pleases everyone on your list 
AND . gives itself all over again Savings ‘Ponds 


(with interest) ten years later? 
Automatic Saving is Sure Saving 


: ‘ ) Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 


5 
a .-. you wouldn’t want to exchange ... Comes in so handy on rainy days 
4 
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INSURANCE Surgeons Excnsively 


PHYSICIANS 
PREMIUMS >) SURGEONS CLAIMS 
COME FROM DENTISTS 60 10 


Cost has never ded unts sh 


@ $5,000.00 ACCIDENTAL DEATH $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 ACCIDENTAL DEATH $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 ACCIDENTAL DEATH $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 ACCIDENTAL DEATH $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, WIVES AND CHILDREN 


8S¢ out of each $1.00 gross income used for members’ benefit 


$3,500,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection of our members 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 
400 FIRST NATIONAL BANK BUILDING OMAHA 2, NEBRASKA 


a superior 
filling 


porcelain! 


OUR SUMMER LIQUID 
was especially developed to 
allow perfect working time 
in very hot, humid weather. 

It may be purchased sepa- 

rately or is included in 


MADE BY THE CREATORS OF ARISTALOY 


Are you fetl up with questionable filling porcelain? 
Baker's sets up just as you want it—consistently. It 
expands under moisture and permanently seals mar- 
gins if protected until set. Has less than 1 per cent 
disintegration. Eight trans!ucent natural tooth colors. 
Blending seldom required. 

The complete Combination Package includes every- 
thing you need for making permanent, esthetic por- 
celain fillings. Available at most better 
dental depots; or order direct on 
approval, giving the name of your 
dealer. Passes A.D.A. Specification. 


BAKER & CO., INC. 
850 Passaic Avenue 
East Newark, N. J. 
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Easy Way to Disinfect 


Instruments Chemically 
© No boiling of water ¢ No waiting 
for instruments to cool ¢ No danger 
of skin irritation (may be used as a 
hand rinse) with 


PARKER’S 


TABLETS 


JUST TWO SIMPLE STEPS: 


Remove instru- 
ments—ready 
for use — in fif- 
teen minutes 


e Stable Noncorrosive 
e No antirust tablets required 
e No special equipment needed 
e High margin of safety 


PARKER’S 
Germicidal TABLETS 


BRAND OF BENZETHONIUM CHLORIDE 


SUPPLIED: Bottles of 40 tablets — sufficient 
for S gallons. 


Economically Priced at $5.50 
Available Through Your Regular Dealer 
A. J. PARKER COMPANY 

Pharmaceutical Chemists 
PHILADELPHIA 3, PENNA. 


3 


offer savings 
with convenience 


ARTICODENT—Super-sensitive, clear 
marking articulating paper. Red and 
blue, thick and thin, waxed only. Com- 
plete with dispenser, $1.25. Refills 
only, $.80. 
CELODENT—45-ft. roll of celluloid. 
Strong and smooth texture. Thick ultra 
thin and Exultra thin. Complete with 
dispenser, $1.00. Refills only, $.60. 
MATRICODENT—Specially tempered 
stainless steel matrix metal, strong and 
smooth. 20 ft. long. Widths: 3/16, 1/4, 
5/16, 3/8 inches. Extra thin, .002. 
Complete with dispenser, $1.25. Refills 
only, $.90. 

Sold by Better Dealers Everywhere 

MANUFACTURED BY 

UNION BROACH CO.., INC. 


37 W. 20th St.. New York I!, N. Y. 


IMPROVED Automatic 
SURGICAL Mallet 


Complete with 6 Points 
$39.00 
For use as a perios- 
teal elevator and 
spreading of alveo- 
lar wall to make ex- 
tractions easy. 
Length and strength 
of blows can be 
regulated merely 
by turning chuck 
ring and palm han- 
die cap. 
Reduce shock and trauma to a mini- 
mum. The use of this advanced 
technique will reduce the need for 
many obsolete instruments. 
Write for illustrated booklet. 


Sold by Better Dealers Everywhere 


UNION BROACH CO.. Inc. 
37 West 20th St. New York 11, N. Y. 


[> = 
Drop 1 tablet 
into a pint of 
water — forming 
2 1:1000 solution 
BACTERICIDAL 
EFFECTIVENESS 
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for Partials and. Briciges of Supe:iotive Quality 


iTH you €or please discriminating toste of 
the elite among your thease who oppreciete super ative 
quality. There ang many such every practice today, 
iyxuriows plotinu® color distinefion to high strength 
anc resilieny per vit thin, castings. hos «xceptional resitance 
to discoloration. in Keeping with such 2nding quality, Alba 
cost” is our most costly eosiing gold.* its color is derived 
solely from its platinum content, contains NO 
nickel. Why not sugge> “Albocast™” fo your more discriminating 


EJelenko EC Co Ine 


Maedacturess of Dental 
Pind Street + New +4, 


* Price: per $2.35 


i 
A Distinguished 4 Gold 
patients ? 
Cast by 
| 
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Basic therapy for healthy oral mucosa 


Four vitamins are essential for the integrity of buccal 

mucosa. Three of them—thiamine, riboflavin and niacina- 

mide—are members of the B complex; these, together with 

Vitamin C, are referred to as the “critical water soluble 

vitamins”. 

When nutritional deficiencies are reflected in oral lesions 

Basic Formula Vitamin Tablets Squibb provide: 

CORRECTION —of the deficiencies often associated with 
changes giving rise to gingivitis 

PROTECTION —when given prophylactically, or as an 
adjuvant to chemotherapy or antibiotic therapy of 
oral infections 

CLINICALLY PROVED, truly therapeutic dosages of: 
Dosage: oneormore Thiamine Hydrochloride 10 mg. 


Bottles of 30,100, | Niacinamide ........ 150 mg. 
250and 1,000 Ascorbic Acid................... 150 mg. 


BASIC FORMULA 


VITAMIN TABLETS 


SQuIBB 
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$500 


POSTPAID 
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Just Published! 


New 1949 


YEAR BOOK OF 


Dentistry 


Edited by 


Robinson, Keys, Waldron, Tylman, Moore 


and Knutson 


Newly Organized—Easier to Use—More Helpful in Every Way 


The New 1949 Year Book of Dentistry 
is presented with confidence that the den- 
tal profession will find it the most valuable 
and usable edition ever issued in this 
series of annual volumes. The 1949 volume 
introduces two new editors—Dr. Hamil- 
ton B. G. Robinson and Dr. John W. 
Knutson. Included for the first time is a 
comprehensive coverage of the public 
health aspects of dentistry—a subject of 
increasing significance to the practicing 
dentist. In addition, new organization per- 
mits several editors to comment fully on 
articles where such comment will con- 
tribute more effectively to the reader’s 
benefit. The total result is a top authority 


coverage of the significant, really useful 
and worthwhile advances in practical den- 
tistry presented in a style conforming to 


modern practice. 


Edited by Hamilton B. G. Robinson, 
D.D.S., Ohio State University Dental 
School; Donald A. Keys, D.D.S., Uni- 
versity of Nebraska; Carl W. Waldron, 
M.D., D.D.S., University of Minnesota; 
Stanley D. Tylman, D.D.S., University 
of Illinois; George R. Moore, D.D.S., Uni- 
versity of Michigan; John W. Knutson, 
D.D.S., Chief, Division of Dental Public 
Health, Federal Security Agency, Wash- 
ington, D. C., 656 pages, 406 illustrations, 
$5.00, postpaid. 


The Year Book Publishers, Inc., 200 East Illinois St., Chicago 11 


Please send me the following book, postpaid, for 10 days’ free examination. 


C] The New 1949 Year Book of Dentistry, $5.00 


Name__ 


City 


if 
| 
| 
| 
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ORDER FORM -------------------------- 
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It’s no good in the patient's 
Ue pocket or bag! How 
eee disheartening it is to see | 
professional skill of the highest order 
go for naught when patients—for anatomical 
or psychological reasons—fail to wear 
their new dentures! A pleasantly effective, yet simple 
means by which many dentists gain full patient 
cooperation (so important during the first critical weeks) 


is by using Wernet’s Powder at the final insertion, and by 
recommending its use during the adjustment period. 
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The soft, adhesive cushion formed by Wernet’s Powder 


rde 

oa between sensitive gums and unyielding 

iin denture promotes comfort, instills 

nple confidence, and materially hastens 

complete mastery. Use the coupon now Gy dé 
-ks) for a complimentary office supply. 
d by 


190 Baldwin Ave., Jersey City 6, N. J. 


WERNET DENTAL MFG. CO, INC. of 


RNET DENTAL MFG. CO., INC. 
) Baldwin Avenue, Jersey City 6, N. J., Dept. 3-M 


ase send me, without cost, an office supply of Wernet’s Powder. 


dress. 


7 State 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES FOR SALE 


FOR SALE—Dental office, for price of equip- 

ment. Waiting room, office, laboratory and 
three operating rooms, two equipped, Price 
4,000. cated In small town. On dentist. 
zeaving to specialize. Dr. Warren G. Elliott, 
Wintersville, Ohio. 


FOR SALE—Practice and office complete. 

Excellent modern equipment two years 
old. Includes SSW motor chair, large Ameri- 
can cabinet, Ritter unit and x-ray, etc. Beau- 
tiful office and location. Dr. Kahn, 
1575 Beacon St., Brookline, Mass. 


FOR SALE—Dental practice in Southeastern 

North Dakota. Population 2,000, no compe- 
tition. Two newly equipped operating rooms, 
ete. Half ownership of new building with 
ee. Leaving private practice. Address 
A.D.A. Box 82. 


FOR SALE—General dental practice, Ritter 

equipped, Massachusetts. Reason for sell- 
ing: specializing. Price less than one year's 
gross. Terms—$1,000 cash, balance over pe- 
riod of six and one-half years or less if de- 
sired. Dental suite in beautiful home. Lease 
the dental suite for $50 monthly, the first 
year, $55 monthly, the second year, $65 
monthly thereafter, or buy home. Address 
A.D.A. Box 93 


FOR SALE—Combination modern dental of- 

fice and home. Well established in choice 
location, Southern New Jerse industrial 
community six miles from hiladelphia. 
“Golden Opportunity” for ambitious dentist. 
Reason for selling: leaving state to special- 
ize. Address A.D.A. Box 94. 


FOR SALE—Due to death, Florida practice 

in large city; established twenty years. 
Excellent location. Complete modern office, 
three chairs, air compressor, Castle light 
and fully equipped laboratory. Price reason- 
able. Terms. Address A.D.A. Box 95. 


FOR SALE—Fully equipped office, cash or 


terms, sacrifice price. Excellent opportu- 
nity to benefit from an established practice 
in a growing college town. Inquiries invited. 
ba M. B. Combs, Box 175, San Marcos, 
exas. 


Advertisements cost $3.50 not exceeding 30 
words, additicnal words each. Commercial 
agency advertisements, $3.50 for 20 words, ad- 
ditional words 13c each. Publisher reserves the 
right to determine classification. An extra fee 
of 25c is charged advertisers who have answers 
sent care of A.D.A. and in such cases we do 
not furnish name or address to inquirers. This 
rate applies for each insertion. 


FOR SALE—Complete, Ritter equipped, two 
chair dental office for general dentistry or 
periodontia, with large dental hysienist 
practice. Retiring due to ill healt Only 
dentist in professional building with thirty- 
two physicians in Hartford, Conn. Immedi- 
ate possession. Write Dr. J. Leo Loftus, 50 
Farmington Ave., Hartford, Conn. 


FOR SALE—Due to death. Dental office, fully 

equipped. Excellent downtown location. 
Very latest equipment. Reasonable. Address 
replies to Mrs. Hazel E. Squire, Box 245, 
Coffeyville, Kansas. 


FOR SALE—Dental office and equipment in 

A-1 condition. Located in town of 2600, in 
the best corn and agricultural county in 
Kansas. Retiring. Address replies to Dr. 
E. L. Burner, Sabetha, Kansas. 


FOR SALE—Dental office and uipment; 
office established 34 years. New York City. 
Address replies to A.D.A. Box 100 


FOR SALE—Due to death, dental practice 

in Madison, Wisconsin. Established 16 
years. Excellent location. Two chairs, five 
rooms, fully equipped, ready to operate. 
Lease available. Write E. Schreiber, 2309 
Regent St., Madison, Wis. 


LOCATIONS AVAILABLE 


FOR SALE OR RENT—Well established 

dental office, 529 Market Street, Camden, 
New Jersey. Reception room furnished in 
chrome and leather, modern dental equip- 
ment, business office furnishings. Address 
replies to Dr. R. R. Paletz, 350 Lincoln Road, 
Miami Beach, Florida. 


FOR RENT—tThree room professional! suite; 

suitable for dentist or physician; in estab- 
lished physician's office; waiting room fur- 
nished. Philip Shulman, M_D., 308 Chestnut 
St., Roselle, N. J. 


FOR RENT—Three room dental office, first 

floor, ideal location, Stamford, Conn. Pop- 
ulation 70,000. Reasonable rent. Available 
January 1, 1950. Write Box No. 313, South 
Norwalk, Conn. 
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FOR SALE—By owners. Four room brick 

bungalow, 205 feet office space adjoining. 
A-1 residential location—on bus line. Ideal 
for Medical and Dental Clinic. Contact Nor- 
man Grefsheim, 1301 B. Johnson St., Madison 
3, Wis. Deal 7-2471. 


FOR RENT—With option to buy. Modern 
dental practice in upstate New York. Rit- 
tex equipped. Must see to appreciate; ideal 
for young dentist; low rent. ill stay until 
acquainted if desire to purchase. Address 
A.D.A. Box 83. 


FOR RENT—Miami Beach physician desires 
to share attractive, air-conditioned Lincoln 
Road office with dentist; you must equip 
operate room only. Address replies to Dr. 
. Alfred Phillips, 1056 17t* St.. Miami 
Beach, Fla. 


FOR RENT—Dental office, common waiting 

room with general practitioner. Ideal lo- 
eation; lucrative practice estab- 
lished. Address replies to H. J. Sliski, M.D., 
> Hf Genesee St., Syracuse, N. Y. Phone 


OPPORTUNITIES AVAILABLE 


WANTED—Dentist to become associated 
with two physicians in clinic type prac- 
tice. Chair and x-ray available. Toledo, Ohio. 
Address A.D.A. Box 89. 


WANTED—Associate for dentist having 

large general practice, who wishes to re- 

tire in near future. Will stay until associate 

becomes established. Located in Iowa. Ex- 

ceptional opportunity. Address A.D.A. Box 90. 


WANTED—By philanthropic foundation, 

dentists under 40 years of age for public 
health work. Starting salary rate $4,500 per 
annum. Michigan licensure not required 
provided the individual is a graduate of an 
accredited dental school and is licensed in 
another state. For detailed information 
write Kenneth R. Gibson, D.D.S.. M.S.P.H., 
Director, Child Health Division, Children’s 
yess se Michigan, 660 Frederick St., Detroit 

ch. 


WANTED—Young dentist, general practice. 
Association with well established, mid- 
town New York organization. Ultimate goal, 
association as partner. Must be capable all- 
around man, licensed in New York State. 
Address A.D.A. Box 96. 


WANTED—Dental externe, five half-days, 
mornings, operative and prosthetic prac- 
tice, Connecticut license, remuneration. 
Write Dental Clinic Society of New Haven, 
321 Congress Ave., New Haven, Conn. 


WANTED—Salesman now calling on dental 
profession to carry dental golds as an ad- 

ditional line. No investment and strictly 

commission. Southwest Smeltin and Re- 

—s Co., 324 Irwin-Keasler Bidg., Dallas, 
exas. 


SITUATIONS WANTED 


YOUNG DENTIST—tThree years’ experience 
general practice, graduate of accredited 
school, desires position in or near Albany, 
New York, as assistant or associate, with 
view to eventual partnership or purchase. 
Address A.D.A. Box 101. 


NURSE ANESTHETIST—Wishes position in 

Oral Surgeon's office (East). Experienced 
in both inhalation aid intravenous anesthe- 
sia. Many years in oral anesthesia exclu- 
sively. Address A.D.A. Box 98. 
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M. D.—Experienced in modern anesthesia 
should like to associate with established 

in New Jersey. Address A.D.A. 
ox 97. 


EQUIPMENT FOR SALE 


FOR SALE—Complete or in part; ounty- 
ment for dental! office. Latest model unit, 
chair, cabinet, x-ray, compressor, sterilizer, 
ete., perfect condition. Reasonable. Address 
replies to Dr. B. Kapiloff, Freedmen’s Hos- 
pital, Washington, Cc. 
FOR SALE—Ritter chair and x-ray, Ameri- 
can cabinet, Weber unit with Ritter mo- 
tor. Used very little because of poor health. 
Excellent condition, reasonable. For further 
details, address A.D.A. Box 56. 
FOR SALE—Dental equipment and furni- 
ture for complete office. Very reasonable 
price. List furnished on request. N. Henry 
Press, 56 North Main St., St. Albans, Ver- 
mont. 


EQUIPMENT WANTED 


WANTED—McKesson Euthesor analgesia 
machine, model number 741. Must be in 
very good condition. Address A.D.A. Box 99. 


MISCELLANEOUS 


WANTED—Old Dental Books—Orthodontia 

Journals; Old Dental Prints—Advertise- 
ments. Address replies to Leo L. Bruder, 1 
DeKalb Avenue, Brooklyn, N. 


AGENCIES 
OPPORTUNITIES AVAILABLE 


(a) Young dentists qualified periodontia, 
prosthodontia, crown and bridge, oral diag- 
nosis, operative dentistry; positions involv- 
ing denta! education and research. Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 

(b) Assistant by professor of histology, 
university dental school; dentist with scien- 
tific background required. Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
cago. 

(c) Instructors in operative dentistry and, 
also, for staff of full and partial dentures. 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 

(d) Assistant professor, department of bac- 
teriology, clinical pathology, university den- 
tal college; South. Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 

(e) Young dentist capable of treatment plan- 
ning in dental problems; diagnostic depart- 
ment, university school. Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


(f) Associate or assistant professor in or- 
thodontia, instructor or assistant professor 
in operative dentistry, instructor in dental 
medicine and oral patholegy. Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago. 
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F Associate; general practice; should net 
urneice Larson, ical Bureau, Palmolive 
Building, Chicago. 


(h) Assistant by dentist, established forty 
years; eastern university center; partner- 
ship; opportunity inheriting practice. Bur- 
neice rson, Medical Bureau, Palmolive 
Building, Chicago. 


(i) Dentist to practice with children enrolled 
in public schools, university town; South- 
east. Burneice Larson, Medica! Bureau, Palm- 
olive Building, Chicago. 


(i) Orthodontist to become associated with 
eight-man clinic operating own hospital; 


East. Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


(k) Pedodontist to become associated with 
dentist; general practice; university town, 
Middle West. Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago. 


(1) Associate; general practice of dentistry, 
town of 75,000; well equipped offices; event- 
val partnership; Illinois. Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
cago. 


(m) Experienced young dentist to become 
associated with dentist well established, 
Southern California. Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago. 


(n) Full time dentist; state hospital; $4,200, 
family maintenance; staff quarters, recently 
completed. Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago. 


(o) Pedodontist and, also, outstanding oper- 
ator in general operative procedures; group 


appointments; California. Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
cago. 


(p) Young dentist to join health depart- 
ment, public school system; Indiana; around 
$4,800. Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


(a) Associate by American dentist well es- 
tablished in American Colony, foreign coun- 
try. Burneice Larson, Medical Bureau, Palm- 
alive Building, Chicago. 


(r) School dentist; mining community of 
southeast state; mobile unit; $6,000. Burneice 
Larson, Medica] Bureau, Palmolive Building, 
Chicago. 


(s) Public health dentist; considerable trav- 
eling;: practice principally with children; 
outside Continental United States. Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


t) Senior dentist; state hospital; Southeast; 
3,800-$4,600; home or apartment available. 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


(u) Orthodontist to take over practice of 
specialist planning early retirement; fully 
equipped offices; good location; busy prac- 
tice; town of 30,000; Iowa. Burneice Larson, 
Medica! Bureau, Palmolive Building, Chicago. 


TECHNICAL ASSISTANTS | 
(a) Dental hygienist; office of Chicago den- 


tist; busy practice. Burneice Larson, Medica! 
Bureau, Palmolive Building, Chicago. 

(b) Two hygienists; public schools; small 


town, West Virginia. Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago. 

(c) Dental hygienist; dental clinic of large 
industrial company; Middle West. Burneice 
Larson, Medical Build- 
ing, Chicago. 

(a) Hygienist; dental group well established 
in California. Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago. 

(e) Hygienist; teaching appointment; pre- 
ferably with degree and teaching experi- 
ence; university school for dental hygien- 
ists; $3,600-$4,500. Burneice Larson, Medica! 
Bureau, Palmolive Building, Chicago. 


ureau, Palmolive 


SITUATIONS WANTED 


General dentist; B.S., D.D.S., Northwestern; 
will go anywhere; for further information, 
please write Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago. 


B.S., D.D.8., eastern schools; internship, 
Forsyth Dental Infirmary; eight years, gen- 
eral practice of dentistry, during which time 
he directed children’s dental clinic; for fur- 
ther information, please write Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago. 


Dentist qualified in 
dren's dentistry; B. 
leading schools; year’s residency, children’s 
dentistry; teaching experience; research has 
been particularly concerned with adminis- 
trative and educational problems in con- 
nection with children’s dental programs in 
under-developed areas; for further informa- 
tion, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


Oral surgeon; A.B., D.D.S., Columbia; two- 
year internship and two-year residency, oral 
surgery; for further information, please 
write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


Oral surgeon; three-year fellowship, ora! 
surgery; Master’s degree, oral surgery; sev- 
eral years’ successful private practice; for 
further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


Young dentist; B.S., D.D.S., midwestern uni- 
versity; recently completed fifteen months’ 
teaching fellowship in Orthodontics; for 
further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


Prosthodontist; D.D.S., and M.S. in Public 
Health, eastern universities; year’s research; 
six years, full time teaching, prosthetic de- 
partment, university school; for further in- 


pes health and chil- 
D.D.S., M.A., Ph.D. 


formation, please write Burneice Larson, 
Medical ureau, Palmolive Building, Chi- 
cago. 


Dentist, in forties; twelve years’ sccessfu! 
private ponetes: during war served as chief 
of prosthetic dentistry; several years’ asso- 
ciation, large hospitai; for further informa- 
tion, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


ORE_and more dental colleges, 
their students and faculties are indorsing 
the Rota-Seat technique every day. They 
realize it’s an old fashioned idea to think 
a dentist has to stand up to do his work. 
Dentists are adopting this new “‘sit-down’”’ 
method and are doing better work, getting 
closer to the patient, and are feeling as 
fresh and relaxed at the end of the day as 
when it began. 


basic features: 


Use your regular equipment—nothing 
else to buy. 

Rota-Seat is always there —it can't push 
away from the chair. 

Foot control switch moves when you do. 


Day long comfort—no lost motions— 
stand instantly when necessary. 


No change in your technique—no loss 
of leverage—you actually work closer 
to patient—your hands are always free. 


Feel better— work better—get new oper- 
ating comfort with ROTA-SEAT. 


We hove prepared a fully illus- 
trated booklet showing how Roto- 
Seat con relieve fatigue and its 
vse in every operating position. 
Send for your copy today. Ask 
your dentol supply dealer to show 
you how easy it is to operate from 
Roto-Sect in your office. 


4606 W. 2ist ST. 
CICERO 50, ILL. 
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INSTRUCTION FOR 
YOUNG CHILDREN 


J 

posters 
We him gs be recommends 

him twice year or more 


Suitable for use in nursery 
schools, kindergarten and early 
elementary grades. 


Art work by Jeanet Dreskin 
Verses by.. Hazel Duncan 


Four posters, in color, 
size 22 by 28 inches $1.15 


Dental health education 
leaflets 


For primary grades 
25 sets of 8 leaflets $1.50 


= For second grade 
Te 25 sets of 6 leaflets $1.65 


For third grade 
4 se) : 25 sets of 4 leaflets $2.10 


~ | American Dental Association 


222 EAST SUPERIOR STREET 
CHICAGO 11, ILLINOIS 


SCH 
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or associates in dentistry than one that will help him in his work. Choose your 


B= make excellent gifts—and nothing is more appropriate for your friends 
Christmas book-gifts from the outstanding Mosby titles listed below. 


We will enclose a Christmas Greeting card with your name and ship direct from here. 
Just tell us “who” and “where”—in time to get it off before the Christmas rush. 


— Christmas List — 


PERIODONTIA—A Study of the Histology, 
Physiology, and Pathology of the Periodontium, 
and the Treatment of Its Diseases. By HENRY M. 
GOLDMAN, D.M.D., SECOND EDITION. 661 
—_- illustrations, 18 in color. PRICE, $12.50 
( 

ORAL HISTOLOGY AND EMBRYOLOGY— 
Edited by BALINT ORBAN, M.D., D.D.S., SEC- 
OND EDITION. 350 pages, 265 illustrations, 4 in 
color. PRICE, $8.00 (1949) 


OUTLINE OF HISTOLOGY—By MARGARET 
M. HOSKINS, Ph.D., and GERRITT BEV- 
ELANDER, Ph.D., SECOND EDITION. 112 pages, 
illustrated. Size: 9xll-in. PRICE, $3.50 (1948) 


DENTAL CARIES—Mechanism and Present Con- 
trol Technics As Evaluated At the University of 
Michigan Workshop. Edited by KENNETH A. 
EASLICK, A.M., D.D.S., 234 pages, illustrated. 
PRICE, $5.00 (1948) 


RESTORATIVE DENTISTRY—By JEROME M. 
SCHWEITZER, B.S., D.D.S., 511 pages, 1014 il- 
lustrations. PRICE, $15.00 (1947) 


BONE AND BONES—Fundamentals of Bone Bi- 
ology. By JOSEPH P. WEINMANN, M.D., and 
HARRY SICHER, M.D., 464 pages, 289 illustra- 
tions. PRICE, $10.00 (1947) 


DENTAL PROSTHETIC LABORATORY 
MANUAL—By CARL O. BOUCHER, D.D.S., 410 
pages. PRICE, $4.50 (1947) 


COMPLETE DENTURES—By MERRILL G. 
SWENSON, D.D.S., F.LC.D., F.A.C.P. 726 pages, 
882 illustrations, 10 in color. PRICE, $12.50 (1947) 


ORAL SURGERY—By KURT H. THOMA, 
D.M.D., IN TWO VOLUMES. 1521 pages, 1631 
illustrations, 121 in color. PRICE, $30.00 (1948) 


Theory and Practice of CROWN AND BRIDGE 
PROSTHESIS—By STANLEY D. TYLMAN, A. 
B., D.D.S., MS., F.A.CD. SECOND EDITION. 
960 pages, 1273 illustrations, 9 in color. PRICE, 
$12.50 (1947) 


PRACTICAL ORTHODONTICS— (Original Text 
by the Late Martin Dewey). By GEORGE M. 
ANDERSON, D.D.S., SEVENTH EDITION. 556 
pages, 640 illustrations. PRICE, $10.00 (1948) 


BIOCHEMISTRY OF THE ‘TEETH — By 
HENRY M. LEICESTER, Ph.D., 306 pages, il- 
lustrated. PRICE, $5.00 (1949) 


ORAL ANATOMY—By HARRY SICHER, M.D., 
570 pages, 310 illustrations, 24 in color. PRICE, 
$15.00 (1949) 


DENTAL ANATOMY—By Robert C. Zeisz, D.D.S., 
F.A.C_D., F.1.C.D., and JAMES NUCKOLLS, D.D.S., 
F.A.C.D., 486 pages, 427 illustrations. Size: 84x 
ll-in. PRICE, $14.00 (1949) 


ADVANCED RADIODONTIC INTERPRE- 
TATION—By CLARENCE O. SIMPSON, M.D., 
D.D.S., F.1.C.D., 78 es, 150 illustrations on 10 
full page inserts. PRI $10.00 (1947) 


REVIEW OF DENTISTRY—Edited by JAMES 
T. GINN, BS., D.D.S., 824 pages. PRICE, $5.75. 


(1949) 


DOCTOR AND PATIENT AND THE LAW— 
By LOUIS J. REGAN, M.D., LL.B. SECOND 
EDITION. 545 pages. PRICE, $10.00 (1949) 


An Introduction to the HISTORY OF DEN- 
TISTRY—By BERNHARD WOLF WEIN- 
BERGER, D.D.S., IN TWO VOLUMES. 1008 
pages, 313 illustrations. PRICE, $20.00 (1948) 


Your Christmas Packages will receive prompt 
attention from the Mail Department 


3207 Washington Blvd. 
St. Louis 3, Missouri 


Scientific Publications 


720 Post Street 
San Francisco 9, California 
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LET'S 


DOUBLE 
IT IN ‘491 


_ XS How much MORE 
can YOU give... comfortably? 


The Annual Christmas Seal Campaign of American 
Dental Association Relief Fund is underway. If you 
can double your contribution of last year — com- 
fortably—it will go a long way toward bringing— 


RELIEF 
3 


not comfort— but the bare necessities of life to the 
many deserving dentists who have been forced to 
call on the Relief Fund. 


THE NEED IS GREATER 


This year’s applications for relief grants are run- 


ning three times higher than last year’s. And last 

year’s contributions did not quite meet the amount 

of total grants paid out. More is needed. 

PS The A.D.A. Relief Fund, you know, acts in con- 
“by 


ng) F j i ith ate dental society, which auto- 
f 77, junction with your state ety, 
In WAU (Pz. matically receives one-half of your contribution. The 
A.D.A. Fund pays two-thirds of each grant — your 
\ state society pays the other one-third. Your con- 
tribution spreads itself through forty-eight states and 


saves a big portion for your needy fellow dentists 
close to home. It does go far . . . and near! 


= 
Wi 
Z 
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RELIEF FUND 
| Relief Fund, 222 E. Superior St. Chicago UI, IL 
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The olbum 
PROFESSIONAL 
DENTURE SERVICE 


Contains a large number 
of “before and after” pic- 
tures of denture patients. 


THE HARPER 
= ADJUSTABLE TRAY 


Takes an accurate im- 
pression in one operation 
of the upper and lower 
anterior teeth in centric 


HERE'S WHAT THIS ASSORTMENT position. 
WILL DO FOR YOU: TRUTYPE TOOTH GUIDE 


© Increase your earnings in denture work. TRUSYTE SELECTION 

¢ Simplify the presentation of denture service. 

¢ Enhance your reputation as a denture 
specialist. 

* Facilitate the selection of suitable teeth. 

¢ Minimize resets and remakes. 

Save you time and money. 


10 practical 
for building a denture 
practice. 


An assortment of 32 finishing 
wheels and points in various grits 
and sizes and one mandrel. 


THE GREATEST VALUE IN TEETH, ACCESSORIES 
AND PATIENT EDUCATIONAL MATERIAL EVER 
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